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PRAYER FOR A LYING-IN HOSPITAL 


GOD, from Whom every family in heaven and i: 


on earth is named, and Whose preater love we 

dare to believe in because we have seen how 
much human love can dare and endure, we ive Thee 
hearty thanks for all that here today we celebrate: for 
the quick interest and sympathy of all sorts and con- 
ditions of men with motherhood and youn, childhood, 
which have made possible such institutions as this; for 
the skill and science that down the senerations have 
steadily lessened the risks and pains of maternity, and 
especially for the Renius and devotion that have built 
the high traditions of this hospital; for thé zenerosity of 
so many hundreds of jivers, who have united in this 
offering, of sratitude and tenderness; for the beauty of 
this outward buildin, that we dedicate today not only 
as a hospital but as a temple and a shrine for mother- 
hood; most of all for the sacredness of that love that 
reckons not the risk or cost of its self-}ivin, in whose 
shining, face so many of us have seen the lpht of the 


knowledge of the jlory of God. 


Thou knowest our hope and our prayer for this 
hospital through the years and the jenerations to come: 
that here knowledge may still row apace and risk and 
pain be still further diminished; that in all who live and 
labor here the skilled and steady hand may be joined 
with the understandin}, and reverent heart; that the 
sacredness of human life, and the wonder and joy of its 
renewal, may ever here be deeply felt; and that the chil- 
dren who shall here be born, through the closer coop- 
eration of home and school and church and state, may 
row up sounder in body, wiser in mind and worthier 
in soul than their parents, and so make the world itself 
a more homelike place. And all that we know not how 
to ask as we look down the lon, vista of the comin}, 
years, we pray Thee to fulfil, throu%h us and those who 
shall come after us. Amen. 


Charles W. Gilkey, 


Dean, University of Chicago Chapel 
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COMPENSATIONS 


T IS said that “God helps those that help them- 

selves”; the world owes much to those who 
help others. The handicapped individual of a 
previous century was likely to be a disgruntled, 
unhappy specimen of mankind. With the 
advent of modern social service and of organ- 
izations for the relief of the poor, the ailing and 
the unfortunate, the whole attitude of this part 
of our population has changed. Life provides 
action and reaction; for every sorrow there 
seems to be some joy; for every suffering some 
compensation. As a noted Irishman said: “I 
never saw a man with one short leg but what the 
other one was longer.” 

The human body is equipped with many fac- 
lors of safety. We have two lungs when one 
is sullicient; two kidneys when one can do the 
work; the liver is seven times the size it needs 
lo be. An eminent surgeon in Johns Hopkins 
University removed half the cerebrum of a 
woman and she talked and acted about as 
sensibly as any other woman. We compensate 
for the loss of any one of our senses by develop- 
ing special alertness and sensitivity in other 
senses. Audiences composed wholly of persons 
who are blind, crippled or hard of hearing are 
in general more alert than audiences of normal 
men. Audiences of the blind seem to be better 
informed concerning general literature and 
topics of the day than most audiences of college 
graduates. The sensitivity associated with the 
realization of disability keeps the mind keyed 
lo a high point of alertness with a low thresh- 
old of perception. For this same reason, a 
handicapped employee is sometimes far supe- 
rior to one called normal, giving always of his 
best efforts, realizing that failure to meet the 
demands of the situation may lose him his 
opportunity. 


A LMOST any one can understand that cer- 

tain vocations are better suited to the hard 
of hearing than others. Whereas the nerves of 
an ordinary man might be destroyed by a tumult 
of sound, work in a boiler factory might be 
particularly suited to the deafened. There are 
occupations in which acuteness of hearing is 
compulsory. There are other occupations in 
Which such lack of hearing would not bring 
about the slightest interference. Continuous 


and suitable employment is necessary to happi 
ness, and the suitable bureau on 
vocational guidance can do as much to help 
the handicapped as any other organization. 
We are inclined to sympathize greatly with 
blind or with 
But probably no defect known 


work of a 


those who are those who are 
hard of hearing. 
to mankind is half as serious as a mental one. 
Such defects are the result of preventable dis 
eases. If a child who has a mental 
defect even the blind are aghast with pity and 
wonder that a civilized nation could permit the 
development of such a situation. In the 
majority of instances such horrible defects are 
the result of preventable diseases. The control 
of such conditions begins not with childhood 
and not even with conception, but before con- 
ception. It begins with the ancestors. It begins 
with the permission to marriage and the failure 
to sterilize the defective or to teach control. 


is born 
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J‘ HOMAS EDISON at a banquet given in his 
* honor was supplied with a hearing device 
so that he might hear all the kind words said 


of him. He was asked afterward how he 
enjoyed the affair. He replied that he had 
never realized before how much he had been 


spared through the loss of his sense of hearing. 
Sometimes when we listen to the programs that 
come over the radio, we are inclined to envy 
those who need not listen to its mutterings and 
maunderings. Commercialization of the use of 
this device has led to a gradual cheapening of 
material that Much of what is 
offered today has an appeal only to the moronic 
intelligence. In lending itself to the exploitation 
of bogus devices and unestablished methods of 
healing the radio has counteracted such benetit 
and enjoyment as it has brought to the sick. 

Physicians know well the the 
threshold of perception that comes when one 
is tired. Persons in any way handicapped 
require above all to be continually alert—a 
condition which the physiologists call body tone 
and of which Bernarr Macfadden is likely to 
speak as “vim, vigor and vitality.” Hence, the 
handicapped should be particularly guarded 
against overfatigue. With fatigue comes care- 
lessness, with carelessness comes accident, fail- 
ure and even death. 


is broadcast. 
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By Stanley J. Seeger 


PARENTS, SPARE 
YOUR CHILDREN 
THIS AGONY AND 
DISFIGUREMENT 


through life. 


Boy stumbling 
with a kettle 
of hot liquid. 


HE true importance of the problem of 
burns impresses itself only on the few who 
have had experience in emergency hos- 
pitals. It requires just one contact with a 
patient suffering from burns to strike home, 
even to the calloused, the horror of these acci- 
dents. Burns are common in hospital experi- 
ence and they constitute an important cause of 
death. Every surgeon knows only too well that 
they are surpassed by no other type of accident 
in their ability to cause protracted and intense 
suffering, prolonged sepsis, disfigurement, dis- 
ability and general wretchedness. 
The Milwaukee Children’s Hospital is under- 
taking a campaign of education designed to 


spare the children of the community the agonies 
of burns; burns sustained in the homes are too 





Preventing Burns 


























Sears that this 







Child pulling a_ kettle 


off the stove. 


often due to carelessness or 
thoughtlessness on the part 
of adults. The directors and 
attacheés of the hospital know 
full well the seriousness of 
burns; they know how many 
children have died, how 
many have been disfigured 
for life and how many have 
suffered prolonged and ex- 
treme pain because some one 
was careless. 

Recently the board of 
directors, headed by Mrs. 
William C. Frye, began a 
study of the problem and obtained from the hos- 
pital records statistics showing how many chil- 
dren have been treated for burns since 122; 
how many have died, and how the accidents 
that caused these children to suffer occurred. 

The hospital records show a steady increase 
in burn accidents—from 4 in 1922 to 41 in 130, 
the percentage of increase being more than 
twice that of the increase in patients. During 
those years 214 patients were treated for burns, 
of whom 29 died, some because proper first-aid 
treatment was not accorded them. 

The total number of hospital days for this 
group of patients was 7,090. Several of the 
more severely burned patients who recovered 
were in the hospital for three or four months 
before they were discharged. While no patien! 
died who had less than 20 per cent of the body 
surface involved, it is a fact that infants some- 
times die following burns involving a relatively 
small area, such as an arm. 

It was at once realized that a knowledge: 0! 
the common causes of burns was necessary, 314 
it was the study of these causes that reveled 


boy will carry 
He was scalded. 
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ihe important role that carelessness plays. Hot 
liquids were the principal cause, and fire, gen- 
erally thought of in connection with burns, 
plaved a comparatively small part in the 214 
cases Surveyed, Following are some statistics: 


Hot Wee «tn bee <da hese 97 
Fire aaiieds’s 3 os tere wan Skee 35 
Hot coffee.... Pe ee es ee 
Fire Gees cs ce oe ck eens 4 
Hot Giee aw + sae) 6 Daas ce See 4 
LYO@ sin ab Weds cic agaeais (ive caeenee 3 
Hot B66 iss 2t tel eas eee tas 3 
COD ned Siti: ee eS eee aie 6 
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Hlot milk..... 
Hot gravy..... 
Cleaning fluid...... 


Guage & Wisesdbds ics cist sai 


In addition to these, the following causes or 
instruments were noted in other cases studied: 
toy pistol, hot water bottle, hot oatmeal, hot tea, 
iodine, hot poker, hot oil, steam pipe, lime, 
henzoin, ammonia and toothache medicine. 

\Vith these facts at hand the hospital board 
realizes that the place to begin its campaign is 
in the home. It is evident that by exercising 
care in the prevention of these accidents 
mothers can spare the lives and suffering of 
children, for hot water left where children can 
fall into it, hot 
soup, hot lard, 
gravy, coffee or 
any hot. sub- 
stance within the 
reach of children 
who do not real- 
ize the danger 
that is ever pres- 
ent cause a ma- 
jority of the seri- 
ous burns. 

The plan of 
this campaign is 
to carry the 
warning by pos- 
ters, by speakers 
who will address 
parent-teacher 
organizations 
and various other groups, by the medical pro- 
fession, the visiting nurses’ association, and the 
social agencies. The attention of mothers will 
be focused on the seriousness of burns; they will 
be told how many children lose their lives or 
become disfigured by reason of carelessness, and 
the simple rules of prevention will be empha- 
sized and illustrated. The posters will be 
selected after a prize contest is condypted ab 
one of the local art schools. 

\fter all, the job is merely one of eduYation; 
of spreading the proper warning and bringing 
lo the minds of those who guard the lives and 
he welfare of children the necessity for the use 
of caution in handling hot water and other 
dangeroys substances. 





Playing with matches. 
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It is a simple matter for a mother to place 
the coffee pot or other utensils containing hot 
liquids well back on the stove instead of allow 
ing them to stand near the edge of the table 
where a child, clutching at the table cloth, may 
topple the boiling liquid upon himself. No 
mother willingly permits a dangerous situation 
of this kind to exist. With proper warning as 
to the dangers, mothers will think about these 
things as they go about their household duties. 
So it is with 
other materials ) a 
that cause burns. 
Hot water left on 
the floor where a 
toddling child 
may tumble into 
it, hot lard left 
on the edge of a 
stove where a 
child may pull 
it down upon 
himself, lye put 


beneath a_ sink, 
matches left 
where a child 





may reach them 
—these are com- 
mon among the 
careless prac- 
tices that the committee is encountering as il 
studies this problem. 

No matter how much educational work is 
done, some burns will occur. When they occur, 
it is essential that the mother or father should 
know what to do first. It is important to know 
that a child, with his clothing in flames, should 
be rolled in a carpet, rug, blanket or some other 
object that will quench the fire. It is also impor- 
tant to know that while awaiting the arrival of 
the physician or ambulance the child who is 
seriously burned should be placed in a tub of 
warm water with a pound of baking soda added 
to the water. It should also be known that cold 
water should never be used; because one of the 
most important points is that of preserving the 
body heat. 

The body heat may also be preserved by 
means of hot blankets and hot water bottles. 
An inner tube filled with hot water makes a 
good substitute for hot water bottles if these are 
not available. In serious burns no attempt 
should be made to remove clothing. When an 
extremity alone is burned or when the face is 
burned, the area may be covered with clean 
towels or gauze saturated with a solution of 
baking soda. A solution of proper strength can 
be made by adding one heaping tablespoonful 
of baking soda to a pint of water. Minor burns 
require only a clean vaseline dressing or a wet 
dressing of baking soda or tannic acid solution. 
Boric acid ointment also makes an efficacious 
dressing for slight burns. 


of hot 


Falling into a tub 
water. 
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When seriously burned patients reach the 
hospital, pain and shock are, as a rule, the first 
symptoms that require treatment. ain is 
relieved by opiates, and shock is treated by the 
application of external heat, by means of hot 
water bottles and warm biankets or by the 
electric light cradle. 

When the period of initial shock has passed 
it is necessary to direct attention to the local 
wounds. Clothing is removed and loose dead 
tissue trimmed off from the burned areas. The 
wounds are treated in accordance with surgical 
principles, and a variety of methods is available. 

Tannic Acid Treatment 

E. C. Davidson, working at the Henry Ford 
Hospital, Detroit, devised a method of treating 
burns that has attained well deserved popu- 
larity. His method consists of coagulating the 
destroyed tissue by means of a solution of tannic 
acid in water. Tanniec acid is a light powder 
easily soluble in water, and a good rule to 
remember is that 4 teaspoonfuls of tannic acid 
in a glass of water makes a 2% per cent solu- 
tion. No solution should be allowed to stand 
for more than twenty-four hours. If, at the 
end of that time, further dressings are necessary 
a fresh solution should be made. 

The dressings are applied either as wet dress- 
ings or by means of a spray, for which purpose 
an ordinary atomizer may be used. When wet 
dressings are used they are saturated repeatedly 
for the first twenty-four hours without removing 
them until the end of that ime. When the spray 
method is used no dressing is applied to the 
wound, but the burned area is sprayed every 
fifteen minutes until a firm, parchment-like, 
impervious membrane covers the burn, which 
usually occurs in about eighteen hours. in 
many cases of burns, especially those that are 
not deep, no further dressing is necessary after 
this membrane has formed. The cells of the 
skin grow under this shell and it gradually curls 
up and drops off. Bed clothing or dressing 
materials do not adhere to it. 

One of the most striking effects of the tannic 
acid method of treatment is its almost immedi- 
ate relief of pain. When it is applied properly 
it is not uncommon for patients with extensive 
burns to require no further opiates. When 
burns are deep, infection may occur beneath the 
tanned membrane, and this infection must, of 
course, be treated as infection is treated in any 
oler wound; namely, by adequate drainage. 

Many theories have been advanced in expla- 


nation of the so-called secondary shock, or 


toxemia, that occurs several days following the 
burn. Among the oldest of these theories are 
those that explain this reaction as due to inter- 





HyGer, July, 143; 
ference with the functions of the skin and thos 
that advance alterations in the blood as causes 
of the symptoms. The preponderance of eyj. 
dence, however, is in favor of the theory that 
explains the late toxic effects seen in burns as 
due to the absorption of poisonous substances 
from the burned area, these substances being 
formed by the breaking down of the tissues hy 
heat. Tannic acid fixes and coagulates these 
destroyed tissues thus preventing absorption of 
any toxins that may be formed and in this way 
assists further in overcoming the effects of 
burns. 

In all probability the toxemia of burns is not 
essentially different from that seen in other 
large suppurating wounds, and the wounds must 
be treated with the same surgical principles in 
mind as are applied in other fields. Further, by 
forming an impervious membrane, tannic acid 
prevents the loss of body fluids, a loss that often 
constitutes an important factor in the changes 
that occur in the seriously burned patient. 


Removal of Unsightly Scars 


Aside from the relief of pain, the preservation 
of body heat and the local surgical treatment of 
the wound, other measures are necessary in the 
treatment of cases of severe burns. These 
include in various cases blood transfusions, the 
administration of fluids by means of intravenous 
or subcutaneous methods, and the proper nour- 
ishment of the patient. As healing progresses, 
skin grafting may be necessary, and _ patieni, 
skilful nursing as well as careful surgical atten- 
tion will do much to prevent deformities resull- 
ing from the contraction of scar tissue. Plastic 
operations for the correction of these deformi- 
ties and the removal of unsightly scars do mucli 
to overcome some of the disfigurement and 
disability caused by these extensive wounds. 

It is of interest to note that for many years 
the Chinese have used tea in treating burns. 
A strong brew of tea contains from 5 per cen! 
to 10 per cent of tannic acid and affords a house- 
hold supply of this efficacious drug. Many 
years ago the Russian Jews used ink as a dress- 
ing for burns, probably because they were 
impressed with the action of this fluid that con- 
tained tannic acid. Modern inks are made o! 
coal-tar derivatives and should not be used. 

While there has been a revival of interest in 
the treatment of burns in recent years and while 
surgeons have perfected methods that enable 
them at times to save the lives of persons who 
would formerly have died, we should concet- 
trate our efforts on the prevention of these 
deplorable accidents, which are almost withou! 
exception the result of some thoughtless or care- 
less act on the part of the parents. 
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There are too 
many jaded 
children turn- 
ing desper- 
ately to the 
corner movie 
in an effort to 
escape ennut, 

















CHILD LEISURE 


66 {AT’LL we do now, Mother?” Billy 
and Bob, back from a music lesson 
and dressed for the occasion in their 
best suits, lounged in the doorway and waited 
patiently. Mother was playing bridge. It was 
Saturday afternoon. 
“What do you want to 
absently. 
“T dunno. 


do?” she asked 
How about the movies?” 

“Movies again? Isn’t there something else? 
My play? So sorry, partner. Here, boys, take 
the money and clear out.” She pushed a dollar 
toward them and went back to the game as the 
boys slipped away. 

“Time for your French now, Nathalie.” 

“Oh, Mother, not yet! I want to finish, I’m 
making a flower scrap book.” 

“Sorry, dear, but Mademoiselle said 4 o’clock. 
Make your scrap book tomorrow.” 

Nathalie rose ruefully. “What time have I 
lomorrow? There’s dancing class and the dra- 
matic group and the club meeting. Oh dear!” 
she sighed as she dutifully slipped on her jacket. 
_ These children of ours,” remarked a modern 
father, “are insatiable in their desire for amuse- 
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By 
Ruth L. 
Frankel 








A Modern 
Problem 


ment. They think money grows on trees and 
that a dollar has no relationship to toil and 
labor. While as to time! My 16 year old girl 
spends her leisure shopping and dancing, or 
dreaming and loafing. How can I teach her the 
value of everything?” 

One of the problems facing a modern world 
is that of child leisure. As with child labor, 
it is a problem arising out of the machine age. 
It is closely bound up with the movies and the 
radio, with speed and excitement, with all the 
jumble of good and bad attractions that the 
twentieth century offers its children. 

Only a generation ago the problem of the 
child’s leisure was nil. It practically took care 
of itself. There were, perhaps, more household 
chores to be performed then than in these days 
of labor-saving appliances but, despite these, 
there was more free time for every one. The 
evils of incessant speed were yet to develop. 
In days without telephones, automobiles, elec- 
tricity, movies and radios, there was not the 
constant incentive to action for old and young. 
Those were times when the whole family 
gathered around the center table under the 
lamp in the evening. The children had their 
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lessons, Father his newspaper, Mother her 
mending. Those were the days when moth- 
ers usually were found at home, when house- 
keeping was considered an all-day job, when 
there were no parent-teacher meetings or out- 
side guidance in the raising of children. They 
were days when no one dashed madly from 
club meeting to child-study class or felt loaded 
down with the need for constant self-conscious- 
ness about the parent job. 

Today, every dutiful parent feels personally 
responsible for his child’s environment. From 
a welter of schools and classes and courses he 
chooses not exactly what the child needs—for 
the absence of leisure makes that hard to deter- 
mine—but as much of culture and opportunity 
as he can possibly cram into the child’s life. 
The result is that the modern child, with his 
days set into a patterned program, goes docilely 
from one prescribed class to another, takes up 
art and music and French and dancing, accord- 
ing to Mother’s own tastes, as a rule, until there 
is hardly a minute left the whole week through 
for leisure as the dictionary defines it: time 
freed from the necessity of doing things imposed 
from without. 

Leisure should mean opportunity for the 
child to discover himself. It should mean spare 
time, not for loafing or dreaming or being enter- 
tained (though there are periods when all of 


these may provide spiritual growth) but free- 
dom to experiment with whatever seems of 
interest at the moment, to explore, to learn his 
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own potentialities. What chance has the hoy 
of today to spend hours in a workshop just 
hammering and sawing away, happy in the 
making of a bookshelf or a bird house or a 
wagon? What possibility is there for the girl 
to slip shyly off to her room to pore over 
“Romeo and Juliet” and perhaps submit a 
vague, young-girl poem to paper, when piano 
lessons follow gym and when dancing class, 
Sunday school and visiting consume even the 
week-end, to the absolute exclusion of free 
choice? 

Yet this boy and girl whose days are now so 
full, whose programs are so carefully mapped 
out, are soon to be men and women left com- 
pletely to their own devices, free to pursue their 
own wills at last. Undoubtedly they will have 
more spare hours and shorter working days than 
their parents have today. Are they to turn, then, 
complacently to bridge and golf, movies and 
‘adio, gossip and endless rushing from one 
amusement to the next in an effort to pass the 
days? Or will they carry into adult life a 
knowledge of their own tastes and aptitudes, a 
mature ability to plan and finish a bit of work 
that interests them, an intelligent appreciation 
of things and affairs and books not dependent 
on mere money-spending or outside entertain- 
ment? In other words, will they have within 
themselves that interest in humanity and the 
outside world which Walter Lippmann has 
called disinterestedness and which he considers 
the prime necessity of a well balanced, happy 
maturity? 

It all depends on their use of leisure. It 








all is contingent not on the number of sub- 
jects that they have crowded into their 
school years or the carefully dovetailed 
programs that permitted many experiments 
in culture but on the way they have learned 
to make use of their own powers. For the 
world into which they are growing up is a 
complex world. It contains more oppor- 
tunities than can be utilized for all sorts of 

















living and all sorts of lives. It offers 




















What chance has the boy to spend hours in a workshop? 


inducements to waste time, to be a parasile, 
a flitting butterfly ever seeking pleasure. 
And it likewise holds endless possibilities 
for creative living, for joyous unfolding of 
innate talents and adding to the happiness 
of one’s fellow men. It gives unlimited 
resources to those who can tap them and 
provides many channels through which 
creative energy can flow. But always i! 
demands intelligent choice. No one can do 
everything. 

There is much talk nowadays of oppor- 
tunity for growth. Parents are urged (0 
start allowances for their children which 
they are tiny, so that as they grow up tlicy 
may become accustomed to the handling o! 
money and be able to buy and spend inte!/i- 
gently. They are implored to start i” 
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infaney to teach the child to do for himself, that 
he need not lack emotional stability and inde- 
pendence when he reaches manhood. But they 
are seldom warned to beware of planning too 
heavy a cultural and social program for their 
children’s lives. 

\ recent survey of the leisure time of chil- 
dren in a well known country day school dis- 
closed some interesting facts. It was learned 
from the questionnaires sent to parents that 
these children, all from carefully supervised 
homes, had after the age of 10 or 12 practically 
no leisure at all. Their school day was long. 
It began for some who lived far from the school 
and had a long bus ride to reach it as early as 
8 o'clock in the morning. It ended anywhere 
from 4:30 to 5 o’clock in the afternoon, depend- 
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had free afternoons they had no resources for 
entertainment except the movies. 

Most parents agreed emphatically with the 
mother of a 12 year old girl who scoffed at the 
notion of a survey of her child’s leisure saying: 
“Don’t be foolish. She has no leisure.” 

That there is something wrong with this type 
of life most of these parents agreed. Yet they 
one and all confessed themselves baffled in an 
effort to find a solution. All of them, wise 
enough to give their younger children that quiet 
and freedom and simplicity they required, 
seemed defeated in the case of the older ones. 
Some blamed modern schools for a lack of time. 
One or two, on the other hand, wished for 
recreation classes at school, even on Saturdays. 
Some parents said their children had too much 

home work; others said they had too little. 








7 What was apparent was a failure of all 























| parents to see the problem as a whole. 
For here is a school whose pupils live in 
a large city. In that city—Philadelphia 
are innumerable opportunities for occupy- 
ing spare time. Disregarding for the 
moment the ubiquitous movie, these oppor. 
tunities cover the whole range of cullure 
today. There are museums, the imposing 
new one in Fairmount Park filled with 
the city’s art treasures, the Commercial 
Museum with its models of rubber and 
coffee plantations, its cases showing various 
materials in process of manufacture, and 
the Museum of Natural History with its 
mounted birds and animals. There are 
places of historical interest to be visited 
and revisited. There are children’s plays 
and children’s concerts—even a children’s 
forum. There are the zoo, the park, bird 
sanctuaries, art classes, schools of dancing, 
and even a children’s opera troupe. Obvi- 
ously, there are more opportunities than 
can possibly be embraced. Yet parents 
persist in dragging bored, weary babies 
| through museums and to these various 
| entertainments not with a fine understand- 














lhe modern child goes docilely from one prescribed 
class to another—art, music, French and dancing. 


ing again on the distance between school and 
home. As all the school hours were pro- 
grammed with activities varying from the usual 
school classes to hockey and outdoor dancing, 
there was certainly no opportunity for leisure. 
After school, many ambitious parents had 
scheduled other forms of culture. Many of the 
children studied music and were expected to do 
a certain amount of practicing after school. 
Some of them studied art. Many had lessons to 
do in the evenings. Some made weekly trips 
'o town to the dentist. All had fairly definite 
programs for Saturdays and Sundays, though 
Niany of the parents complained that when they 


—<<—! ing of their own child’s needs but from a 


sense of duty that bears little relationship 
to either child or parent. They seem to 
feel distressed if their children miss any 
opportunity for cultural knowledge. 

What is the solution? On one hand is this 
multitude of things to do. On the other are 
these surfeited, jaded children, waiting to be 
told what to do next or turning desperately to 
the corner movie in an effort to escape from 
boredom. 

First of all, from very early life all children 
should have certain opportunities. Their early 
years should have provided them with a wealth 
of plastic materials: blocks, paints, paper, clay, 
hammer and nails. These materials should vary 
widely. Even if a child finds great pleasure in 
one type of toy, he should nevertheless be pro- 
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vided with opportunity to try out others, so that 
as he gets older his own propensities will have 
a chance to develop. 

The result of such training should be a child, 
who, at 12 or 13, has a wholesome normal inter- 
est in the world outside and whose knowledge 
of himself is sufficient to indicate certain apti- 
tudes. He has handled paints and crayons, 
looked at picture books, strung bright beads, 
experimented with color in many ways. He has 
sawed and hammered and built. He has cut and 
modeled. He has listened to music, danced a 
little, perhaps made a simple musical instru- 
ment or played in the school band. He has 
taken walks in the woods, picked flowers, noted 
a bird or two. Perhaps he has a garden that 
he has planted and tended himself. Possibly he 
has a work bench and a tool chest. By the age 
of 12, he should have reached a point at which 
he indicates clearly his own general trends. 
Some things undoubtedly interest him more 
than others. Some are easier for him to do. 
These point the way for his parents. 

Is he musical? Then the children’s concerts 
are for him. A class in which he could make a 
cello and learn to play it would provide a joy- 
ous experience. A book like “Alice in Orches- 
tralia” or “The Do Re Mi of the Nibelung Ring” 
would widen his horizon. A victrola and good 
records would be a worth while investment, and 
with these as a starter his extra-curricular 
activity could begin. 

But perhaps music bores this child. Perhaps 
he is the kind who likes to take the works out 
of the watch, who rejoices in tinkering with 
electrical sets and mechanics, who can almost 
mend the family motor, and whose zest for 
“seeing the wheels go round” is an absorbing 
passion. His leisure opportunities should surely 
give him a chance to develop these powers. He 
needs a workshop and a bench, a chance to 
visit factories and mills and laboratories and 
water works and all sorts of practical spots. He 
will delight in seeing how things are made, how 
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a great newspaper is printed, where men of 
science were born and where they lived and 
worked. His interest in other lands and lap. 
guages and history will grow from his interes 
in scientific achievements. Therefore his days 
should be so planned that he will discover the 
world through himself. 

Suppose this child is an outdoors person who 
has an ear and eye for the birds, who knows 
the wild flowers and the trees. His way out is 
obvious. He can best be reached through his 
own interests and his should be freedom to learn 
through these. 

Then there is the athletic child, the one whose 
way to self-expression lies in dramatics, the one 
who dances naturally, and so on. All should be 
handled in different ways. All should, as they 
grow older, have their sphere of activity 
narrowed down to their own choice. Not that 
they should be urged to follow one track only. 
There is time for many experiments, if only they 
are made with the child’s own aptitudes in mind, 
There should always be many open doors, all 
inviting the young explorer. But which one he 
will enter and which he will pass by are finally 
determined by the child’s own nature. When 
he needs something new, the languages Mother 
feels necessary, the music Auntie admires, the 
boxing Father desires, he’ll be able to find it, 
if the door has been left ajar. 

All that he needs to be able to make a free 
and intelligent choice is leisure. All that he 
craves is freedom to find out what he wants and 
time to carry out his various projects. He’ll flit, 
as the years go on, from baseball to philosophy, 
from modern art to ballroom dancing. But if 
he has had the necessary leisure to find out 
which of the many opportunities have touched 
his heart and soul, he will reach maturity with 
a fine sense of his own capacities, with an 
-arnest desire to carry out his own cravings, and 
with a measure of self-sufficiency that can never 
be obtained through Saturday afternoon movies 
or one scheduled class after another. 
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A Hiking 
Holiday 


By Walter S. 
Chansler 


ALKING is the natural mode of locomo- 

tion of man. Yet how few of us walk. 

We ride in street cars and automobiles, 
on trains and in airplanes, yes, and even in 
elevators, when we should walk. Man’s inven- 
tive propensities have cheated us largely out of 
our birthright of pedestrianism, of the incli- 
nation to travel on foot. We have become a 
riding nation. And we are paying for it in sal- 
low complexions, headaches, general debility 
and all sorts of ills that are born of inactivity 
and lack of physical fitness. 

The idea may be advanced that hiking is too 
strenuous for any but the strong. Such, how- 
ever, is not the case. Few men and women in 
tolerably good health are unable to undertake 
this recreational and beneficial form of exer- 
cise. Of course, caution and judgment are 
necessary in hiking, just as in any exercise. The 
man or woman with a specific physical weak- 
ness will not attempt strenuous mountain climb- 
ing or endurance hiking. But by beginning 
with short trips about home under the most 
favorable circumstances and by increasing the 
length of these daily, the healthful benefits of 
such exercise will soon enable a person to under- 
take longer and more difficult trips, until he is 
able to journey anywhere on foot and enjoy 
such travel alone through the sheer physical 
and mental exhilaration that it brings. 

_ One would naturally think that the first step 
in preparation for a hiking trip would be the 
selection of equipment. But such is not the case. 
Preparing one’s feet for the trip is the first and 
most important thing to consider. Few feet are 
Without defects; quite likely there are corns, 
b inions, weak arches or undue_ tenderness. 
(hese should be treated before one attempts to 
do extensive hiking. For nothing is more cer- 
tain to spoil the chances of enjoying the hiking 
(rip or to interfere with the physical benefits of 

















The character of the country should be con 
sidered in the choice of clothes. 


hiking than tired, sore and aching feet. The 
feet bear the same relation to hiking that auto- 
mobile tires bear to automobile touring. 

While the feet need special attention, the 
ankles and lower limbs should not be neglected 
for much of the strenuousness of hiking falls on 
these parts of the body. A good way of harden- 
ing the legs for the hiking trip is to take shor! 
hiking excursions of a few miles each day for a 
couple of weeks previous to starting on the trip. 
Begin with short excursions at first, of a couple 
of miles, and lengthen them a little each day 
until you are walking fifteen miles or more each 
trip. If this is not done there is likely to be 
stiffness and soreness of the feet and the ankles 
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and legs will quickly tire. Such preparation 
will build up endurance. To start out on a long 
hiking trip without first becoming acquainted 
with your bodily strength and weaknesses is to 
invite failure at the outset. 

The selection of hiking equipment is a pro- 
cedure that requires no litthe amount of careful 
planning. Due regard must be given to light- 
ness, compactness and durability. All items of 
equipment must be durable for they will be 
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subjected to much abuse; they must be light and 


compact for the entire equipment must be 
carried on the hiker’s shoulders. The outfit 
should be pared so as to cut weight and bulk 
to the minimum. 

The long-distance hiker will include in his 
outfit a pack basket or pack sack for carrying 
his equipment on his back, a tent, bedding, 
clothing, cooking utensils, foods and personal 
items. He will camp along the way and must 
be prepared for it. But the hiker who makes 
only short daily trips about his home and 
returns each night to his own fireside need not 
carry a complete outfit. He will need only the 
clothing he wears, a few personal items and a 
midday lunch. But he should be just as discrimi- 
nating in his selection of equipment as the hiker 
who has a complete outfit to select. 

First of importance in the hiker’s equipmen! 
is the pack basket or the pack sack. In the 
astern part of the United States, notably in 
the Adirondack region, hikers and outdoorsmen 
in general give preference to the pack basket. 
but in the North and in most parts of the West 
the pack sack is usually preferred. A good pack 
sack or pack basket is a blessing; a poor one is 
an abomination. 

The pack sack should be roomy. It should be 
equipped with two shoulder straps and a head 
strap and should have a wide flap cover that 
has at least three leather strap fasteners with 
buckles. See that the carrying straps are 
adjustable, broad and strong, that the flap cove! 
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is of sufficient width adequately to protect the 
contents when the pack sack is in use, and that 
the material of which the sack is made is strong 
durable and of such texture as to turn 
water. This part of the hiker’s equipment is 
frequently subjected to severe treatment, and it 
should be made of a material that will stand 


and 


abuse. 

\When the pack basket is selected it should 
always be chosen with due regard to shape and 
capacity. Get one of such shape as to permit 
easy carrying and see that it is both roomy and 
It should be equipped with a close- 
fitting cover and with strong, wide carrying 
straps. It will be well for the hiker to familiar- 
ize himself with the pack before starting on the 
hiking trip for there is a certain knack in adjust- 
ing and using this important part of the hiker’s 
equipment. 

A good tent for hiking use is light, compact, 
durable, weatherproof and insectproof. One 
compact tent on the market weighs less than 
5 pounds; it is made of specially treated fabric 
with a sewed-in ground cloth. Although de- 
signed mainly as a sleeping tent, it will nicely 
house one person and his necessary equipment 
and makes a splendid tent to carry on the trail. 


strong. 
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The cooking and mess outfit should consist of 
no more pieces than are absolutely necessary 
One piece should fit into another in such a way 
as to utilize little space. If the items are made 
of aluminum much weight can be eliminated. 
There are on the market several cooking and 
mess outfits of the folding and nesting type that 
are admirably adapted to the needs of the hiker. 

In selecting a bed the person who is looking 
for restful nights will consider the nature of 
the country in which the hiking is to be done, 
the time of the year the trip is to be taken and 
the bulk and weight of this item of equipment! 
before making the selection. 
all right, if a light type that can be readily 
opened for airing is used. But many prefer 
blankets. Whatever sort of bedding is used, il 
should be warm and light. As a rule, woolen 
blankets are necessary only during the late fall, 
winter and early spring, cotton blankets serving 
splendidly throughout the summer months when 
the nights are not so chilly. Many hikers use a 
light rubber blanket next to the ground to keep 
out cold and dampness. If this blanket is large 
enough to fold over the sleeper and make the 
covering complete, it is so much the better. Pre 
caulion against cold and dampness is advisable 

even when a sleeping bag is used. 


Sleeping bags are 











Climatic conditions have a great 
deal to do with the selection of 
clothing although the character of 


the country through which = one 
expects to travel should be con 


sidered. The clothing should fit one 
properly with no tightness or re 
striction to the movement of the 
body, for in hiking all movements 
need to be free. Particular atten 
tion should be given to the fit of the 
shoes, which should be low heeled 
and thick soled, but light. If the 
hiking trip is of more than a couple 
of day’s duration, one should take 
along a couple of changes of socks 
or stockings, a change of under 
clothing and an extra shirt. 

It is not always possible for a 
hiker to have exactly what he wants 
in the way of foods. Sometimes il 
is a case of eating what he can get. 
But the hiker’s appetite usually is 
such as to accept this inconvenience 
without derangement, and the diges- 
tion of the hiker usually will sur- 
mount any ordinary change in the 
diet. 

In selecting foods for the hiking 
trip, bulk and weight must be con 
sidered. Plenty of dried fruits, such 
as raisins, peaches, pears and ap- 
ples, should be included in the food 
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| paradise for walkers is the Muir Woods in California. 


list. Vegetables and ripe fruits may 
usually be procured in season along 
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the way. Cereals, such as oatmeal, rice and 
cracked wheat, may be used to advantage. 
Potatoes, beans and fresh foods are entirely too 
bulky in their natural state for use as trail or 
biking foods but may be used when dried. 
Peanut butter, honey, cocoa, and other concen- 
trated foods should not be overlooked, yet they 
should never be used to the exclusion of fruits 
and vegetables. 

The hiker’s meals should be governed largely 
by his daily activities. Strenuous hiking will 
demand greater food consumption than mere 
rambling. A good breakfast of oatmeal or rice 
with toast or a soft boiled egg, a slice of salt 
meat (broiled or fried) and a generous cup of 
cocoa or coffee is the basis of a day of hard 
tramping. The noonday meal should consist 
of fruits, cereals and vegetables when possible. 
it should be the heavy meal. A rest of half an 
hour or more should follow this meal. And the 
hiker’s day should close with a fairly light sup- 
per, the basis of which is soup. 

The fisherman will take his rod, lines and 
lures; the hunter will carry his gun; he who is 
inclined toward art will want to take his paints 
and brushes; the writer will want to carry note- 
books and acamera. Of course, a place must be 
made for such items as a toothbrush, razor, 
pocketknife, soap and towels. But it will be 
necessary here to select only those articles that 
cannot be omitted, as weight and bulk must be 
cut as much as possible. 

When starting forth on a hiking trip it is 
advisable to travel slowly at first, keeping to the 
smoothest footing and watching for any foot or 
leg strain that may develop. Attention should 
be given to the length of the stride, the swing 
of the body, the balance of the pack. A close 
watch must be kept on the feet for chafing, 
strains and bruises. Frequent rests are advisable, 
especially when diflicult footing is encountered. 
Distance or speed should not be attempted until 
the muscles have hardened somewhat and have 
become accustomed to the strain of walking. 
Too much speed or too steady exertion in the 
beginning is detrimental to later endurance. 

Our entire country is the hiker’s field of 
action. We find hikers in the New England hill 
countries, on the eastern coastal plains, in the 
Jersey marshes, in the uplands of the Middle 
West, in the Mississippi swamps, on the western 
plateaus and everywhere in the mountains. 
Some hikers prefer level countries, some hilly 
countries. Some like the open highways, con- 
crete pavements, gravel roads, the main thor- 
oughfares. Others seek the country roads and 
mountain trails. And still others prefer cross- 
country tramping through the fields and woods. 
Some hikers love to follow the mountain ridges, 
while others enjoy tramping along lake shore or 
ocean beach. 

Every country has its footing. Up in the New 
England countries the hiker finds mostly sand 
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and gravel or massed rock and cobbles, the 
residue of broken glacial drift. Along the 
sastern coastal plain there are boggy salt 
marshes, muck, mud and silt. Farther west one 
comes to the rocky mountain trails, the satu- 
rated clay, silt and quicksands of the broad 
Mississippi basin and the soft loams of the pine 
plains region. Still farther west there are the 
clay uplands, the sandy plains and the broad 
plateaus. Then one enters the mountainous 
regions and the sun-scorched desert areas. 
While every section has a variety of footing, 
the hiker who expects to do cross-country 
tramping over long trails would do well to study 
each section, for the sort of footing he finds 
should govern to some extent the selection of 
clothing and equipment. 

Hill countries offer better tramping than level 
countries. While the footing is not infrequently 
more difficult, the hiking exercises more muscles 
and offers a greater variety of scenes than can 
be found in the level countries. But whatever 
the nature of the country through which one is 
hiking, one never should make haste or travel 
on a set schedule. To get the most out of hiking, 
hit it cross-couniry, following the dim trails and 
little-traveled foot paths. Travel leisurely. Stop 
occasionally and listen to the songs of the birds, 
watch the play of some tiny waterfall and 
breathe in the pure fresh air of the woodland 
trail. Use your eyes, ears, nose and mind. The 
woods and fields are filled with the most won- 
derful scents for the hiker whose sense of smell 
is trained to recognize them. Wonderful sights 
greet the eyes of the person who has eyes to see 
them, and the greatest music finds the ears of 
the hiker who listens to the sounds of the open 
trails. 

Usually the hiker has little or no trouble in 
finding good camping places. Abandoned farms, 
woodlots, river sandbars, lake beaches, road- 
side wastelands, all offer likely camp sites. Even 
in the bare farmlands of the grain countries of 
the Middle West one will occasionally find small 
woodlots and bits of isolated wasteland on 
which one can camp in perfect solitude and 
safety. Hilly and mountainous countries abound 
in excellent camp sites. However, it is advisable 
to carry a canteen of drinking water at all times, 
for good drinking water is sometimes hard to 
find especially in hilly countries. 

In selecting a camp site, the hiker will want a 
sheltered nook in windy, stormy weather. Good 
drainage is important, especially during the wel 
season or at all times when rains are likely to 
occur at frequent intervals. He will want 4 
location where there will be no danger of the 
camp fire spreading to adjoining woods, grass 
fields or buildings. A safe camp site where 
there will be no danger of molestation from 
human beings, dogs, cattle, hogs or other unwel- 
come visitors is of utmost importance to [ic 
hiker’s peace of mind. 
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“Ten men couldn't hold one of them old timers long enough to ram a spoonful of raw food 
down his throat.” 


ashin’ It in a Construction Camp 


UT one man, a young college 
fellow from Illinois, ate his 
— serving of salad, a combina- 
» “ee tion of tomato, celery, let- 
“" tuce, radishes and other 
~ fresh vegetables. 

The other men at the 
clean oilcloth covered 
tables under the stretched 
‘anvas were eating noth- 

ing much but beef, Irish 
potatoes, bread and great quantities of gravy. 
They were government men, part of the crew 
employed to construct a trail 4 feet in width 
around the mountain side of Jenny Lake in the 
hew Teton National Park. 

George, the cook, and I were watching them 
from the open cook tent. Not only had the 
men refused to eat the salad but also the 
creamed fresh peas, green beans and baked 
sweet potatoes. 

“I got too many old and middle-aged men to 
cook for,” George growled as he watched them 


scorn the salad he had concocted with so much 
care. “Then I get blamed for it if somebody 
gets sick and curls up in the middle like a 
swizzle-cat.” 

“Well,” I agreed, “a cook in one of these 
oulfits does have a lot of responsibility. I sup- 
pose you are held responsible for all digestive 
complaints.” 

“Sure, but did you ever notice the young 
fellows in a crew, how they always reach for 
the raw food that’s set before them and every 
thing else, too, on the table? And, gosh, how 
healthy they are! It’s the old timers who won't 
sat what’s good for them that’s regularly laying 
off to take a round of calomel. “Taint right to 
be laying off so much when the engineer is try 
ing to rush the trails through before winte: 

sets In. Snow gets 5 foot 
deep on the level in here and 
By we got to get out before she 


Cornelia closes in for keeps.” 
“Why don’t you cook 
Alexander spinach for them? Or sauer- 















































sa 
kraut? Wouldn't that keep their blood healthy ?” 
I suggested, trying to be helpful. 

“Spinach! Sauerkraut!” he exploded, “Not one 
of them will eat it except the lad on the end 
who ate the salad. Gov’ment gives us, too, most 
every kind of fresh vegetables and fruit. But 
will they eat them? Hell, no, they won't! 
IXxcuse me, ma’am, but my feelings sure get 
the best of me when I think of 
it. Why, ten men couldn’t hold 
one of them old timers long 
enough to ram one spoonful of 
raw food down his throat with 
a crowbar.” 

Complacently the men_ fin- 
ished eating and went away to 
work high up on the mountain 
side, leaving at their plates 
saucers of sliced peaches. A 
little breeze wafting over the 
pine trees brought delicious 
odors into the tent. A moun- 
tain blue jay alighted on the 
end of a table and picked at the 
crumbs. 

“They didn’t eat their 
peaches, either,” I remarked 
in surprise. He squinched up 
his eyes and took a_ look. 
“Well, ''d be a she-goat if they 
had,” he said in murderous 
tones, “but I thought I'd give them a chance 
anvhow. Do you know why they didn’t eat 
them peaches? Because they want pie! That's 
why. Pie! And the richer, the better. They 
want them fine Albertas messed up in pie!” 
Disgustedly he began to sift flour and measure 
out lard. 

I sat on the wood-box and watched him as 
he dexterously slammed the sliced peaches into 
the richly lined pie tins. 

“Excuse me, George,” said a hiccuping voice 
at the door, “but could you let me have a little 
sody in this here empty tobacco can?” 

“What's the matter, Barney, heartburn 
again?” the cook demanded, as he wiped his 
hands on a clean flour sack. Barney was a 
man well past 40, heavy eyed and apparently 
limply discouraged as he leaned against the tent 
frame. 

“Yeah, this altitude is sure bad on heartburn.” 

“Great sailors! It’s them fourteen flapjacks 
and fifteen cakes of sausage you put away this 
morning.” 

“Ain't no such thing! A fellow has to eat 
something to keep his strength up, doa’t he? 
I'd like to see what you'd eat if you run a jack- 
hammer all day. But just say the word, if you 
don’t want to fry pancakes for me there’s plenty 
of them that does.” 

“When you get ready to go,” George retorted 
derisively, “be sure to let me know where vou’re 
ying to. I want to write a note to the one who 
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has to cook for you. I want to tell him alow | 


you and the gravy.” George turned to me, “ 
bet Barney could take a bath easy in the amount 
of flour gravy he’s et the last two weeks. Yoy 
know what he done two-three weeks ago? (Go| 
the other guys to get up a petition to give the 
engineer, complainin’ that I didn’t feed them 
enough gravy, when I know I’ve made enough 


“It’s them fourteen flapjacks and fifieen cakes of sausage you pul 


away this morning.” 


of it this summer to fill Jenny Lake twice if 
she went dry!” 

“Really?” I said, as I looked at the beautiful 
sheet of water, 3 miles across. Barney ignored 
the remarks. George handed him the tobacco 
can. “I couldn’t spare you much, Barney, as | 
have to put a pinch of sody in the beans 
tomorrow morning. Sody sort of breaks up a 
bean’s morale. It'll give in and get tender 
sooner. Take heed to yourself, it acts the same 
way on humans.” 

“Thanks for the advice.” Barney moved 
languidly away. “I’m all in a swivet to get 
myself in shape to do some heavy work this 
afternoon.” 

“Yeah?” commented George, doubtfully. 

“Sure. They sent up word this morning that 
Albright and young Rockefeller and a lot more 
tony dudes is coming down from Yellowstone 
to ride horseback over one of the new trails. 
I got to blow out some of them worst boulders 
and get the compressor wangled far enough oll 
the trail so none of the dudes will slip over into 
Kingdom Come.” 

As he faded away among the pines he threw 
back over his shoulder, “The skinner as looks 
aftey our old lavender mare is sick too, today, 
and it takes a lot to make him sick—he’s got a 
cast-iron stomach. You'd better practice up 2 
little on your cooking "cause they’re apt to bring 
them dudes in here to a meal. But, gosh, if they 
did, they’d soon be hollering for hospital beds.” 
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After he was gone George explained, “That 
skinner he mentioned is another one of them 
sravy hounds that wouldn’t eat a bite of any- 
thing raw like lettuce or tomato or cabbage if 
vou vive him all of Jackson Hole to do it. As 
for me, | say, gimme a bunch of nice young 
fellows to cook for, every time. At least they 
know what to eat. Their folks have learned 
ihem that even if they ain’t learned them no 
manners.” 

When the fifth and last pie had gone into the 
sheet-iron oven he commenced peeling potatoes, 
drv from a paper box, dropping them into a 
pail of pure water dipped from the glacier lake. 
“This water is so pure the folks around here 
pul it in their batteries,” he commented. He 
pecled silently for twenty minutes with a frown 
on his face, then reflected, “Now that Barney, 
he’s one of the best powder men in the country. 
They brought him down here from Canada on 
purpose, and he knows bull-dozin’ like I know 
fryin’ beefsteak, but one thing he don’t know— 
he don’t know what to eat or how much. So he 
sels sick every little while and holds up the 
works.” 

George ceased talking to eat three slices of 
raw potato, then said enviously, “The cook with 
the glacier-trail crew sure has it soft; all college 
guys to hash for. He says they'll eat anything, 
even to buttered beets and carrots. Even tur- 
nips. Why, once I made for my outfit a pot 
of the finest vegetable soup you ever dipped a 
spoon into, but when they saw a few pieces of 
carrot floating around that I had failed to dip 
oul, the fuss they made, you’d think I was trying 
lo poison them.” 

“Carrots are healthful 
murmured. 

“Sure, but they'll eat only what they want to. 
Another thing, they want their biscuits made 


and good, too,” I 


623 


of sody. Don't like baking powder. I reckon 
I’ve made enough biscuits for them that if they 
were placed on top of one another they'd reach 
to the tip of the Grand Teton.” He got up and 
jammed some pine knots into the stove. 

“You know, ma’am, I’ve cooked for men from 
Alpha to Wamego, Kansas, and I used to think 
I'd die happy if ever I got the chance, just once, 
to have nice food to cook with. Ud dream about 
it sometimes when I was hashin’ in Alaska. I'd 
have a different menu for every meal in the 
month.” 

A ranger coming in just then interrupted with 
pencil and pad in his hand. “A man is going 
out to the railroad, George,” he said hurriedly. 
“What supplies do you want? Grapes? Apples? 
Say the word!” 

“Nothing! You don’t need to make no hellity- 
larrupin’ 40 mile trip to get me anything to cook. 
They wouldn't eat it if you got it. Just so you 
keep me in spuds, meat and beans,” he 
bitterly. 

After the ranger went away, he commanded, 
“Just look at them shelves. Loaded! Simply 
loaded with delicacies.” I saw shrimp, pine- 
apple, cookies, gelatine, sweet pickles, raspber- 
ries, asparagus tips. 

“And look outside the door in the big 
screened box.” The screened box was so big 
vou could walk inside of it. On a table were 
bananas, cucumbers, cauliflower, eggplant. 
There were hams, a slab of dried beef, a square 
of corned beef, an entire cheese—everything 
vou could think of. 

Suddenly I began to feel a bit sorry for this 
man who had had his dream come true. All 
the good things that his heart desired with 
which to prepare delicious meals, but poor 
George had to stick to the same old thing 
beef, bread, potatoes and beans! 
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A convulsion, 
commonly called 
a fit, includes at- 


tacks of either 
persistent rigid- 


BYRON 


ity or stiffness in 
the extremities 
or of repeated jerkings or twitching of the 
body or its parts. An attack varies in degree, 
extent and character in some diseases such as 
epilepsy. The convulsion is generally attended 
with unconsciousness suflicient at least to inter- 
rupt the control of the muscles necessary for 
the maintenance of the standing position. The 
person affected usually loses the trend of con- 
versation. 

Convulsions are not rare. Almost every one 
has seen at some time during his life another 
person in a convulsion, or fit. This condition 
is not a disease but a symplom of some disease. 
Epilepsy has been known from the earliest 
times. It received its name from a Greek word 
meaning a fall or seizure. 

For many years attacks of convulsions were 
looked on with great horror. Persons who had 
these recurrent attacks were considered hope- 
lessly incurable. These ideas devel- 
oped because of the fact that little 
was done for the patient, as the causa- 
tive factors were not known. In the 
early years of civilization a convulsion 
was thought to be due to the influence 
of heavenly bodies or to possession by 
demons. It was also known as a dis- 
ease of religious significance and was 
treated in the temples of Greece by the 
priests. Superstitious and emotional 
ideas were in the foreground. With 
the progress of civilization, however, 
ideas were modified. People no longer 
look on this condition as a terrible 
affliction. A rational insight in regard 
to causes, mechanisms and manage- 
ment of this state has developed. Cer- 





Convulsions 


BY 
(Oheodore T. Stone 
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tainly it is common for epileptics under proper 
treatment to live an entirely normal life and 
not have attacks of convulsions. 

Convulsions, or fits, may occur at any age 
and at any place. The frequency of con- 
vulsions will depend on the nature of the dis- 
ease responsible for them. Some persons may 
have convulsions only at night, others only in 
the daytime, and others at any time. These 
attacks may come one or more times daily or 
may recur once weekly, monthly or even 
annually. ‘ 

Children not uncommonly have attacks of fits 
or convulsions. Likewise they may have only 
so-called little attacks in which they faint for 
a moment or have periodic momentary states 
of head nodding, irritability, loss of speech or 
temper tantrums. The latter may appear as a 
sudden stubborness or incorrigibility. Usually 
little or nothing is done until the child has a 
severe attack of convulsions. In many instances 
it is thought that the child will outgrow these 
occurrences. These children should be watched 
and treated for several years. The coming of 
adolescence, which is the period of growth and 
development of body and mind occurring be- 
tween the ages of 12 and 
18, does not cause epileptic 
convulsions or any other 
form of convulsions. In 
many instances poor eye- 
sight, teething and indiges- 
tion are blamed for the 
occurrence of a convulsion 
and only too often oper- 
ations are resorted to with- 
out any useful or bene- 
ficial effect. There are 
cases of convulsions due 
to structural or organic 
disease but much more 
commonly they are due (0 
a functional disorder, 
which means that there is 
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g particular abnormality in the operating 
mechanism of the body and brain that pro- 
duces the disturbance. 

There is evidence to indicate that epileptic 
convulsions are to some extent hereditary. Chil- 
dren born from epileptic, insane or nervous par- 
ents may develop convulsions. Likewise chil- 
dren born from parents who imbibe freely in 
alcoholic liquors and beverages may develop 
epilepsy much more often than those with non- 
drinking parents. Syphilis in the parents pre- 
disposes the offspring to possible development 
of these attacks. 

An epileptic parent or parents may give birth 
to an epileptic child. For that reason it is wise 
for an epileptic not to marry until he or she has 
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been on treatment and has been free from 
attacks for at least three years. 

The person who has epileptic convulsions 
may suffer from economic distress and extreme 
embarrassment in addition to a possibility of 
injuring himself. It is not uncommon for a per- 
son with this difliculty to be discharged from his 
position because of the occurrence of attacks in 
the office or in places of business. Also they 
must safeguard themselves and the public by 
carrying out certain rules and regulations. They 
should never drive an automobile, or swim or 
climb to high altitudes. Their occupations 
should be nonhazardous and not of such re- 
sponsibilities as to require considerable mental 
or physical stability. 


How Will You Celebrate the Fourth of July ? 


ANY Americans celebrate their country’s 

independence each July Fourth by expos- 
ing their children to the ravages of fireworks. 
Every year, Fourth of July accidents continue to 
add up, even though progressive cities are for- 
bidding the legal sale of explosives. Deaths in 
New York City last year reached nine; 649 
injuries were reported, while it is probable that 
thousands of minor injuries happened but were 
not reported, according to the city health depart- 
ment. All these accidents were directly attrib- 
utable to explosives sold by bootleg venders. 

Of the New York deaths, six were of boys 
between 12 and 18, who died of tetanus follow- 
ing wounds. Five died because of blank car- 
tridge wounds; the sixth died because a fire- 
cracker exploded in his hand. Meningitis was 
caused by an injury from a toy pistol in one 
case and in another by an exploding firecracker. 
Qne woman was fatally burned when her dress 
caught fire from a piece of burning punk. 

lireworks destroy eyesight, 
cause death from lockjaw and 
make cripples for life, the Na- 
tional Safety Council warns 
parents. Fireworks mangle 
fingers and hands, cause fatal 
burns, poison little children, 
injure animals, cause gasoline 
explosions, injure swimmers, 
cause automobile accidents, 
Waste money and bring about a 
neglect of better fun. It usu- 
ally costs nothing to join in 
the community display of fire- 
Works and there is little likeli- 
hood of injury. 

Despite the fact that fire- 
works should not be available, 
and if they are should not be 





Independence Hall. 


bought, it is a wise parent who is prepared for 
the accidents that occur. He keeps a first-aid 
kit handy and knows how to use it. He treats 
all minor injuries and does not hesitate to have 
the physician administer tetanus antitoxin when 
there is a cut caused by fireworks. 

Every one who goes near the beach or swim- 
ming pool on holidays or other days should 
know the prone-pressure method of resuscita- 
tion. Clothing fires should be smothered with 
a rug or a blanket, and all little fires in dry 
grass or rubbish should be stamped out. 

A celebration with a day’s outing for the chil- 
dren and the parents, too, at the seashore or in 
the wide open spaces of the country is a fitting 
display of one’s appreciation of independence. 
The use of fireworks, which are as dangerous as 
war itself, to observe the country’s freedom has 
long been an irrational practice. At present, 
however, even the passing of the old tiresome 
July Fourth orations and military parades is a 
sign that the day is being re- 
garded in a different light. 

The gradual adoption of the 


sane procedure for Indepen- 
dence Day celebrations has 
come about after the initial 
‘ampaign against fireworks 
was made more than twenty 
vears ago by the American 
Medical Association. Their 


Journal has contained star- 
tling figures on the deaths and 
sasualties caused by fireworks. 

Employees in factories are 
poisoned from breathing fumes 
and handling fireworks con- 
taining mercury and phos- 
phorus, the New York State De- 
partment of Labor has found. 
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HE best advice about eating in hot weather 

contains many dont’s. Don’t eat when over- 

fatigued. Don’t eat between meals unless 
there is a definite reason, such as undernutri- 
tion. Don’t eat too much of any kind of food, 
no matter how tempting and good. 

Many well intentioned homemakers serve 
delicious meals of meat, gravy, vegetables and a 
heavy dessert, similar in type to those served in 
winter, and well intentioned business men order 
the same meals they have eaten all winter. 
There should be in these meals less of fat, used 
in seasoning and frying, and less of those foods 
that have a high fat content. There should be 
less of carbohydrates, both sugar and starch. 
These energy foods are needed in smaller 
amounts, for it requires little energy to keep 
the body warm; only enough is needed to keep 
it running at the usual pace, in work and play! 

All of which we know already but do not stop 
to think about. Cooking and eating get to be 
more or less of a habit, and having once learned 
to balance meals, we do not stop to consider that 
the balance may be changed to a slight degree 
when “dog days” come. 

The total number of calories may be some- 
what reduced for many persons, especially those 
who are overweight or inclined to be so. Those 
who are of normal weight but are easily dis- 
tressed by too much food will feel a great deal 
more comfortable on hot days if food consump- 
tion is slightly curtailed. 

For others a reduction in caloric intake would 
not be advisable. Underweight adults or rap- 
idly growing children need an ample food sup- 
ply, yet it must be presented in such a form 
that it will be appetizing and in kind and 
amount that will be digested. 

For every one an adequate breakfast is recom- 
mended. Breakfast comes several hours after 
previous meals, when the body and mind are 





rested and the stomach is empty. The meal 
should be enjoyed, and used by the body. An 
ample summer breakfast consists of some kind 
of fresh or stewed fruit, a cereal (doubtless the 
ready-to-eat variety will be more appealing in 
hot weather than the cooked kinds) with cream 
and sugar. Bread, or rolls, and butter and the 
favorite beverage are included. An egg with a 
strip of broiled bacon is always a pleasant addi- 
tion to the breakfast. This is a suitable meal 
for normal adults and older children; it starts 
the day off well. 


Eat Lightly at Noon 


The luncheon should be light, including a 
vegetable salad with dressing, bread and butter 
and a beverage. Or it may be made up of cold 
sliced meat, one hot vegetable and fruit salad. 
In fact the luncheon may consist of any foods 
which are light and which do not have a ten- 
dency to upset the stomach. But this meal 
should not be heavy, nothing approaching the 
old-fashioned dinner at noon, for such a dinner 
is likely to give a feeling of heaviness and dui- 
ness and slight indigestion. When the amount 
of food consumed is out of proportion to the 
requirements, it gives one a feeling of being 
overheated. As the weather becomes cooler 
toward fall, the noon meal may be somewhat 
heavier, including more fat and carbohydrates. 

The evening meal should be ample and should 
include meat, which may be omitted at noon. 
A salad, a green vegetable and a fruit, and somiec- 
thing sweet to give a satisfied feeling at the 
end of the meal are requirements. 

One way to avoid overeating in hot weatlicr 
is to refuse second helpings. A homemaker of 
my acquaintance serves plate meals. On each 
plate she puts what, to the best of her judgment, 
is a balanced meal, with food in amounts suil- 
able to the age of the different members of ‘ie 
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family. She has sold the idea to her family by 
allowing them to eat in a pergola on the back 
lawn. Then because “it is so much work for 
mother” to carry dishes of various foods, she 
brings only a filled plate for each member of 
the family, bread and butter, beverages (milk 
for children and iced tea for adults) and a 
pitcher of water. The dessert is likewise served 
from the refrigerator on individual plates. 

In case this seems inadequate or the family 
is not trained to the idea, there may be a bowl 
of vrated carrot salad, to which each one may 
help himself. 

The habit of eating between meals is per- 
nicious because it adds unneeded calories to the 
day's diet. An ice cream soda or sundae, deli- 
cious as it tastes, may be just that much excess 
food for a person. Rather than always to refuse 
this pleasure, I suggest a slight decrease in the 
food intake at the following meal, pro- 


like a limp dishrag. A glass of milk and a let 
tuce sandwich may be taken, until we show 
signs of improved appetite and returning vigor 
We are exhorted to use ample amounts o! 
fresh fruits and vegetables, especially raw ones 
or those that have not been too much cooked; 
however, some persons have difliculty with diar 
rhea in hot weather and must be careful not to 
eat vegetables in too large quantities and to 
include a small serving of meat in nearly every 
meal. Buttermilk is an excellent beverage. 
This advice would be incomplete indeed, wer 
I not to plead with you to know that your sup 
ply of food is clean and pure and safe. Ba 
teria develop at such alarming rate that if the 
maid forgets to put the milk bottle in the refrig 
erator, it rapidly becomes unfit for use. Meat, 
milk and all fresh moist protein foods must go 
as rapidly as possible from the grocer’s ice chest 





vided the person concerned is an adult 
in good health and the slight reduction 
is not made in essential foods. 

We cannot eat large meals when we 
are extremely tired. After a hard 
day’s work when the thermometer has 
hovered around 100 F., a bath, a few 
minutes’ relaxation either lying down 
or sitting down, and some sort of 
recreation or mental relaxation before 
the meal are advised. Perhaps we 
have not time for any of these or think 
we have not. Yet those of us who have 
not that time to spare manage to spare 
the time for a day of misery and pain 
caused by a digestive upset. 

Experience has taught many of us to 
eat lightly in hot weather or when for 
some special reason we are upset or 
fatigued, and to avoid particularly at 
these times the following foods: 














|. Hot breads, freshly baked bread, 
sriddle cakes and waffles. 

2. baked beans, lima beans, sweet 
potatoes, corn, onions, cabbage and 
turnips, all of which are likely to cause flatu- 
lence. 

3. Pickles, 
vinegar. 

!. Foods rich in sugar, such as candy, pre- 
serves, jellies, sugar, sweet sauces, very sweet 
cakes with heavy frostings, sweet drinks or soda 
fountain sweets. 

». Foods rich in fat, gravies, pastries, pies, 
lich cakes, suet and plum puddings, mayon- 
aise and roast pork. 

5. Elaborate dishes containing a number of 
'gredients, possibly including shell fish. 
if this list seems too long and _ inclusive, 
‘member that it is offered merely as a sug- 
“ston as to what to omit, or to eat in small 
vantity, on those special occasions when heat 
‘ud exertion have contrived to make us feel 


catsup, relishes, mustard and 
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This tropical salad is made of sliced banana, chopped 
walnut meats, 


unsweetened whipped cream, and lettuce. 


to our own, and we must know that the refriger- 
ator is well iced (more than half full) or else 
that the mechanism is running to produce the 
necessary cold inside the box. 

There is a meat merchant who constantly 
leaves a hind quarter, or a strip of loin to be 
sliced and Frenched, or a few chops on his 
block. He never hangs them back in the cold 
chamber until he needs room to do a bit of 
cutting. I don’t like the idea. Instead, | 
patronize the merchant who has all his meats 
hanging neatly on hooks where they belong and 
who always grinds hamberger for all his cus- 
tomers while they stand and watch him feed 
the clean red meat into the electric grinder. 

I am equally fastidious about buying wrapped 
bread and cakes that have been kept in a glass 
show case, and lettuce and celery that have 





628 


been kept in the refrigerator, these products 
being displayed only in small amounts in a store 
that is free from flies. These things are all 
important, for one of the first requisites to sum- 
mer health is clean food. 

The recipe for the tomato ring illustrated is as 
follows: 

Tomato RING 

1 can tomato soup 1 cup diced celery 

1 cup water 1 green pepper 

1 package blended cheese 3 small tomatoes 

2 tablespoonfuls acidulated 

gelatine 

Heat the tomato soup and water to the boiling point. 

temove from the range and add the cheese cut in 
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small pieces, stirring until the cheese is melted. fF, 
this purpose use blended cheese that has been coy, 
bined by the manufacturer with concentrated whey 
milk. Dissolve the gelatine in one-half cup of col 
water. Allow this to stand five minutes and adi jt; 
the tomato mixture. 

Pour just enough of the mixture in a ring mold; 
cover the bottom. When congealed add a row y 
celery, green pepper and tomatoes alternating. qj 
enough tomato mixture to cover. Allow this to conge,| 
add the rest of the vegetables arranged as you wish ay) 
cover with the remaining liquid. Set it in the refrigg. 
ator until it is firm and ready to serve. 

Turn the salad out of the mold in the usual way ay) 
serve on a bed of lettuce with mayonnaise or Fren¢ 
dressing. Garnish it with olives. F 


Rules for Landlords and Tenants 


CAMPAIGN to acquaint landlords and ten- 

ants in New York City with the laws affect- 
ing them has been undertaken by the housing 
section of the Welfare Council of that city. It 
is believed that conditions in the tenement house 
district could be improved if both the landlords 
and tenants better understood the laws. 

The multiple housing law and its amend- 
ments, a document of 80,000 words, has been 
condensed into a vest pocket leaflet of 800 
words. Persons who come into contact with the 
tenement population have been given copies of 
the booklet; they include the social workers, 
ministers, visiting nurses, setthement workers, 
public health workers, policemen in the tene- 
ment district, and oflicers of mothers’ clubs and 
parent-teacher associations. Steps will be taken 
to have the booklet translated into several lan- 
guages for the great number of tenants who do 
not read English. The Welfare Council will 
broadcast talks on what landlords owe the 
tenant, what tenants owe the landlords and 
what they both owe the community. 


Tenants’ Rights 


The rights of a tenant according to the book- 
let include the following: 

Every part of your apartment must be kept 
in good repair by the landlord. 

The plumbing must be kept in good condition. 
There should be no leaks or stoppage of any 
kind. 

There should be plenty of running water in 
the apartment. When hot water is provided, the 
suppiy should be sufficient. 

New wall paper may not be placed over old 
paper. It is better to have walls painted than 
papered. 

The house should be kept free from bugs, 
roaches and mice. 

The roof must be kept in good repair so that 
there are no leaks which cause dampness in 


walls, ceilings or the yard. The rain pipe 
should be clean and in good repair. 

The stoop, entrance halls and yard must be 
kept clean. The stairs and halls must be clean 
and safe. 

Carpets on the stairs should be taken up a 
least once a year and should be kept thoroughly 
clean. 

The yard, cellar and airshaft must be free of 
litter. 

A toilet should be provided for every two 
families and must not be more than one floor] 
removed from their dwelling floor. It must be 
kept locked. Yard toilets are forbidden. Water 
closets must be in good working order. 

The law provides for all vertical fire escapes. 
ladders, rope, cable and chain ladders to be 
removed by January, 1934, and replaced by fire 
escape stairways with open flat stairs. 

A light must be provided in dark halls and 
on stairs. 

No basement rooms without windows and no 
cellar rooms may be occupied. 

No windowless room more than once removed 
from a room with a window may be occupied 
after January, 1936. 

Covered cans must be provided for garbage 
and ashes, which should be emptied daily. 


Tenants’ Duties 


Duties of the tenant as outlined include the 
following: 

Keep your own apartment clean and airy. 

Do not damage or soil any part of the build- 
ing in which you live. 

Do your share in keeping the toilets clean 

Do not waste water; report leaks. 

Do not throw rubbish out of the window. 

Keep fire escapes free of all obstructions. 

Baby carriages and bundles in the hallway 
and under the stairs often catch on fire and 
endanger the lives of all in the house. 
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The only way 
to isolate a 
child is to put 
her in a sepa- 
rale room. 
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Communicable Diseases in the Home 


for the communicable diseases is known to 

be best both for patient and community, 
there are and will continue to be large numbers 
of patients treated for these conditions in their 
homes, either from preference or necessity. 
Unless the mother in these families, on whom 
falls the burden of responsibility for their care, 
is well informed, there will probably be need- 
less additional cases, and the patient will be 
less likely to progress rapidly and comfortably 
lo recovery. 

The medical treatment of the case will natu- 
rally be prescribed by the family doctor, whose 
orders should be followed scrupulously. When 
the doctor’s orders differ in detail from some of 
the general statements set forth below, it should 
be realized that individual circumstances gov- 
ern each case and that in such an article as 
this only principles and general information can 
be given. No knowledge acquired by a mother 
can or ever should be allowed to interfere with 
careful following of the instructions given by 
the family doctor. Under no circumstances 
should a mother ever regard herself as com- 
petent to diagnose or treat a case of the com- 
municable diseases, no matter how plain the 


ie SPITE of the fact that hospital treatment 


diagnosis may seem to her or how mild the 
case may appear to be. 

Neither should the advice of professional per- 
sons other than doctors be sought or taken. 
This refers especially to nurses and druggists. 
Each has his own place in the treatment and 
care of the sick, and the place of each is impor- 
tant. But neither should ever be allowed to 
substitute for the doctor. 

Nurses are prohibited by the rules of their 
profession from attempting to make diagnoses 
or to prescribe treatment, and those who are 
well grounded in their training abide by these 
rules. Druggists have an important place in 
modern health organization as compounders of 
prescriptions and merchants retailing supplies 
for the sickroom. They should not depart from 
these functions, which they are equipped to per- 
form creditably. Their advice should not be 
sought for treatment and, if offered, should be 
disregarded. 

Mothers should realize that every case of com- 
municable disease, with the possible exception 
of some of the very mild ones, is a potential 
death. It is for this reason that I caution them 
so emphatically against trying to get through 
these illnesses alone or with unqualified advice. 
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No doctor worthy of the name of his profession 
ever allowed a patient to suffer for lack of 
ability to pay, and there is always the city or 
county doctor to fall back on in case of neces- 
sily. Considerations of expense should not have 
any weight in such circumstances. Cheap 
advice is always the most expensive in the end. 
If a patient dies needlessly through lack of com- 
petent advice or superabundance of incom- 
petent advice, no amount of money saved can 
ever be worth the loss. 

Aside from professional advice, there are a 
number of matters on which every mother ought 
to be informed. First she must realize that with 
a communicable disease the responsibility is 
somewhat different than with a disease that is 
not communicable. In addition to caring for 
the patient, she must protect others in the 
family, especially the wage- 
earners and the smaller chil- 
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ous complications than do older ones, and the 
younger ones are more likely to die. 

With these basic principles in mind, the 
mother may safely acquire a fund of general 
information concerning the communicable dis- 
sases that will be a guide and a help to her, 
subject always to the advice of the attending 
physician. 

One of the first important things she should 
recognize is that there is considerable chance of 
preventing other children from being infected 
when one of her children comes down with a 
communicable disease. Bearing in mind that 
during the first days the disease spreads most 
easily, she should be on the watch for symp- 
toms of illness among the children, realizing 
that sickness in children is more likely to be 
contagious than not to be. 

Recognition of illness among 
children does not involve diag- 





dren; the former because of 
the loss of support which would 
in the presence of sickness be 
even more inconvenient than - 
at ordinary times, and the lat- 
ter because the communicable 
diseases are dangerous to 
younger children. Added_ to 
these two heavy re- 
sponsibilities is a third, 
no less vital; she must 
take care of herself lest 
she lose health or even 
life itself and thus de- 
prive her little ones of 
their most priceless 
heritage, a mother’s 
care. In order to meet 
these obligations, she 
must learn some things she does not know, and 
even more important, she must sometimes 
unlearn the things she knows that are not 
scientific. 

The mother must substitute knowledge for 
superstition, information for tradition, enlight- 
enment for prejudice. She must learn that mere 
age does not lend venerability to erroneous 
beliefs. Opportunities for learning the truth 
about health were not as freely available to 
previous generations as they are to this one. 
The mother must therefore mingle with the 
respect she feels toward her parents and grand- 
parents a certain skepticism toward their views 
concerning health, a certain canny caution with 
respect to their advice. She must, for instance, 
recognize that the communicable diseases are 
most “catching” in the beginning of their 
onslaught not, as was formerly believed and 
taught, when they begin to decline. She must 
also put away forever the pernicious old doc- 
trine that the younger a child is when attacked 
by contagious disease the better; the truth is 
that very young children more often have seri- 
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nosis. Diagnosis is the determi- 
nation of the cause of illness 
and is exclusively the function 
of the doctor. But any intelli- 
gent mothér can recognize 
when a child is not normal. 
Probably every mother knows 
the signs, but it will do no harm 
to repeat them here. Take 
the active, mischievous 
boy, packed with energy 
and with a_ genius for 
trouble, who becomes sud- 
denly listless, complains of 
fatigue and lies around. 
Surely there is something 
wrong. Or with the child 
of an even temperament 
and sweet disposition who 
grows irritable, unreasonable and difficult to 
manage, again a suspicion of illness is justified. 
A child who refuses to eat, though ordinarily 
having a good appetite, the child with pain, the 
child with a skin rash, the child with an upset 
stomach, the child with fever, the child with a 
cough—any of these should create suspicion of 
illness; illness among children should always 
be regarded as contagious until shown to be 
otherwise. When such illness occurs, the first 
thing to do is to summon the doctor, but while 
waiting for him certain precautions may be 
taken. 

Of course, a sick child should not be sent to 
school. That seems too obvious even to men- 
lion, but public health nurses are compelled to 
send sick children home from school every day. 
Even in the home, sick children should be sepa- 
rated from their brothers and sisters. There 
are two reasons for this. First, of course, the 
sick child should be alone for his own sake. 
The greatest universal medicine is rest, and that 
is impossible for a child when he is surrounded 
by children who have no consideration for any 
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one but themselves—and all children are like 
iat, even yours and mine. Second, in case that 
ihe illness is contagious, there is no use expos- 
inu the rest of the family. 

fhe only way to isolate a sick child at home 
is (o put him in a separate room. Closing the 
door will probably bring protests of lonesome- 
ness, and so it may be better to put a gate across 
the open door; the kind of collapsible gate 
commonly used to keep babies from falling off 
porches will do. The sick child will be better 
off! in bed, and so the gate will suf- 
fice until convalescence, when of 
course the children will simply con- 
eregate about 
it and the door 
will have to be 
kept shut. It 
cannot be em- 
phasized too 
strongly that 
the greatest 
danger of 
spread is in 
in the first 
few days, at 
exactly the 
time when the 
disease 1s 
probably as 
vet unidenti- 
fied. If you 
wait to establish isolation until the doctor has 
pronounced it measles or chickenpox or scarlet 
fever, you will undoubtedly be too late. 

lsolation for contagious diseases involves 
much more than merely putting the patient in 
a separate room. It is true that the peril of 
carrying infections on clothing, books, toys and 
other articles used by the patient has been 
vreatly exaggerated but to a certain extent the 
possibility exists. It is dependent on a char- 
acteristic of the germs of contagious disease, 
which is that they do not live long outside the 
human body. Consequently the hazard from 
disease carriers, so called, is in the germs which 
are lodged in the body, especially in the nose 
and throat or in the intestines, not those which 
may have accidentally soiled the clothing. But 
considerable danger resides in hands, if they 
are not carefully washed, and a certain small 
possibility of spread through clothing and other 
irticles used by the patient may be conceded. 
'herefore, I regard it wise to protect ourselves 
ivainst all possible sources of carrying con- 
‘agion, even while it is recognized that some are 
nore important than others, and especially that 
‘ersons are more dangerous as disease carriers 
ian the inanimate objects that they may han- 
dle. It is only in freshly contaminated articles 
iandled by others more or less immediately 
hat any great danger may be apprehended. 
Such objects include dishes and other eating 


Mother leaves 
her apron and 
cap in the room. 


IG 


Lj 







: 





a) 
l 








utensils, toys, door knobs, clothing and bedding, 
and, most important of all, handkerchiefs. 

The patient in isolation is most easily cared 
for in a room from which have been removed 
all needless articles of furniture, especially those 
that are not readily washed. The furniture 
needed for the room consists merely of a bed, 
dresser, bedside 
table, work table, a 
few chairs and, if 
available, a hat and 
coat rack. A wash- 
able floor is an ad 
vantage. Add to 
these a gas or elec- 
tric hotplate, a 
wash basin or two, 
a large dish pan 
and a hamper or 
pail for soiled 
clothes, and you 
have all that you 
need in the way of 
equipment. 

Supplies 
_ should include 
plenty of bed 
~ linen, towels and 
wash cloths, and 
night clothing, 
but these should 
be kept outside 
the room until needed; otherwise they will have 
to be washed even if they have not been used. 
There should be a package of paper bags, about 
the 2 pound size, some strips of adhesive plaster, 
a liberal supply of paper napkins or squares of 
old muslin to substitute for handkerchiefs, three 
or four large aprons or gowns big enough to 
cover the mother’s clothing, and something 
similar to the old-fashioned dust-cap to protect 
the hair. Face masks to cover the nose and 
mouth may be made of two thicknesses of old 
handkerchiefs or eight layers of hospital gauze 
sewed roughly into a rectangle and with tapes 
at each corner to tie about the head. If gauze is 
used, it is well to anticipate great shrinkage, 
otherwise the mask will emerge from the first 
washing approximating a postage stamp in size. 
Plenty of soap of a kind that can be used freely 
without irritating the skin and a liberal supply 
of hot water complete the inventory. There is 
little or nothing listed here that is not available 
in every home or readily procurable at small 
expense. 

While the diagnosis remains uncertain and 
thereafter if the case is identified as contagious, 
the procedure, with the aid of the equipment 
and supplies just enumerated, is simple enough, 
but it must be carried out scrupulously and 
continuously. To miss even once may make all 
the rest of the precautions useless. Naturally, 
if the case does not turn out to be communi- 
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cable, they will be abandoned but they will have 
been worth the trouble none the less. 

Upon entering the room, if the patient is to be 
handled, the mother or other attendant puts on 
the gown, head cover and mask. The purpose 
of the first two is obvious; the mask is to pro- 
tect against spray infection coughed out by the 
patient and also as a reminder to keep the 
hands away from the face until they have 
been washed. When the mother is through with 
the patient, the head cover and gown are re- 
moved and hung on separate hooks, inside out. 
This is where the hat and coat rack, con- 
veniently placed just within the door, comes 
into service. The mask, too, is taken off, but 
this is placed with the soiled clothes, for it is not 
to be worn again until washed. Then the hands 
are thoroughly washed just before leaving the 
room. If food is to be prepared or dishes 
handled for the rest of the family, a second 
washing after leaving the sickroom is a wise 
additional measure of safety. 

Dishes Kept Separate and Boiled 

The patient’s dishes are kept separate and 
are boiled before washing in the big dish pan 
on the hot plate or in the kitchen if there is 
no hot plate available. Soiled clothing and 
bedding are removed in the hamper or tub, 
direct to the laundry, where they are soaked 
separately from the family washing in a solu- 
tion of some mild disinfectant which the doctor 
will recommend. After twenty-four hours, they 
may be washed with the other clothes with per- 
fect safety. 

The paper bags are for the disposal of hand- 
kerchiefs; one is kept fastened to the bed with a 
bit of adhesive. If muslin squares or paper 
napkins are used instead of the regular hand- 
kerchiefs, these may be placed in the bag, and 
when the latter is about three-quarters full, it 
it is closed and burned with all its contents. 
Thus handkerchiefs may be disposed of un- 
touched except by the hands of the patient. If 
it is necessary for the patient to use the wash 
bowl or tub in the bathroom, these should be 
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washed thoroughly with soap and het water 
after using. 

The technic is not difficult and is surprisingly 
effective when consistently applied. Isolation 
hospitals employ it and are able to handle 
different types of disease with the same nursing 
staff without mixed or “crossed” infections. The 
same thing can be done in the home. It is a 
little extra trouble, but it is worth it. 

At this point it may be well to refer to toys. 
According to the principles set forth above, the 
choice of toys is obvious—those which may be 
destroyed when the case is terminated or those 
which may be thoroughly washed. 


Disinfectants Are Accessories Only 


Readers may have noted but one reference to 
chemical disinfectants and that in connection 
with clothing. Many chemical disinfectants have 
claims advanced for them. It is true that they 
will kill bacteria under experimental conditions 
in the laboratory and often will do well under 
circumstances of practical use. Their disad- 
vantage is that too much of a tendency exists, 
when disinfectants are employed, to ascribe to 
them magical powers that they do not possess 
and to rely too much on them instead of plac- 
ing the main emphasis on cleanliness, where it 
belongs. Disinfectants should be regarded as 
accessories to and not substitutes for soap and 
water and elbow grease. Moreover, many of 
the best disinfectants are dangerous poisons, 
best kept out of households in which there are 
children. Finally, almost all disinfectants are 
hard on the skin, a quality that tends to dis- 
courage careful and frequent washing of the 
hands, probably the most essential point in the 
whole technic. If any is to be used, alcohol is 
probably the one that combines the greatest 
effectiveness with safety and minimum irrita- 
tion to the skin; 70 per cent is an effective 
strength. 

Special points pertaining to some of the more 
important communicable diseases that may have 
to be cared for in the home will be touched on 
in subsequent articles in this series. 
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Some of the staff of the Frontier Nursing Service in a typical southern mountain selling. 


What I have to offer you is fatigue, danger, struggle, 
with risk of death; the chill of the cold night in 
the free air, and heat under the burning sun; no 
lodgings, uncertain provisions, forced marches, 
dangerous outposts—those who love humanity and 
their country may follow me.—Garibaldi to his 
irmy. 


HE Frontier Nursing Service has set out to 
provide nursing, public health service and 
midwifery under medical direction, and 
also dentistry, for the remotest sections of the 
southern mountains. Its work began five and 
a half years ago with two nurse-midwives in a 
remote Kentucky county in which in an are: 
o0 miles square there was no resident physician 
for a population of 10,000 people. The service 
now has twenty-eight nurse-midwives, its own 
Plivsician, in cooperation with the state health 
authorities, and an affiliation with another doc- 
lor maintained by a medical mission. For six 
months of the year it has a dentist, in coopera- 
ion with the state health authorities. 
(he country is a veritable frontier—no rail- 
roads, no automobile roads, no bridges over its 
rivers and creeks. It is diflicult for outsiders to 





realize how utterly remote are some of the 
farther pockets in this region of many streams 
and narrow valleys between steep, wooded hills. 
One would be put to it to lay out a golf course 
or even a croquet set within the 375 square 
miles of Leslie County, where the service began, 
and would find it only a little less difficult in 
most parts of the adjoining counties of Clay and 
Perry into which the service has expanded to 
cover a total of nearly 1,000 square miles. Land 
usable for farming is so scant that the people 
are very poor. Timber, white oak and _ black 
walnut, is the cash crop and is floated out in 
rafts on the “tides” which come to the rivers 
with the melting snows in the spring. 

The mountaineers for whom the doctor and 
nurses work, and among whom they live as 
neighbors, are all of old American stock; their 
ancestors came south from the older colonies 
long before the American Revolution. Most of 
them were of English, Highland Scotch or 
Scotch-Irish descent, with a sprinkling of French 
Huguenots and Germans. They have been long 
immured from contact with the industrial devel 
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opment and varied immigration that have trans- 
formed other sections of the United States. The 
continued use of old English words and phrases 
and the preservation of folklore and ballads 
forgotten in England itself have fascinated 
many friendly observers like the Americans, 
Dr. and Mrs. John C. Campbell, and Cecil J. 
Sharp of England, who together collected a 
thousand old British ballads still sung in the 
southern mountains. 

The mountaineers present a definite physical 
tvpe—tall, lean, of great endurance, in tempera- 
ment self-reliant, highly individualized, scorn- 
ing charity, deeply religious and as closely 
interested in discussion of theological points as 
any native Scot. They have a real dignity, 
which includes friendliness toward those visi- 
tors who do not adopt a patronizing air. The 
men are almost invariably skilled marksmen; 
in all American wars they have been notable 
soldiers; that is, notable as “dead shots” and 
for courage and initiative, but sometimes worri- 
some to superior officers because they disliked 
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routine drill and were homesick for mountain 
air and water. 

The Frontier Nursing Service was started in 
1925 by Mrs. Mary Breckinridge whose family 
background and experience gave her an eas) 
approach to the people she wished to help. She 
prepared for the work by general nurses’ train- 
ing at St. Luke’s Hospital in New York and 
later a midwife’s course in London, passing the 
examinations of the English Central Midwives’ 
Board. She made a long trip through the 
Scottish highlands and the islands of the outer 
Hebrides studying the work of nurse-midwives 
there as a partial pattern for the new service. 

Before this, Mrs. Breckinridge had spent two 
months on horseback in the Kentucky moun- 
tains, locating the midwives who had reported 
824 of the 968 births for the preceding year, 
together with twenty other midwives who had 
not reported. Next came a careful survey 
endorsed by the state statistician and directed 
by Miss Bertram Ireland, an Englishwoman, 
who was lent for this purpose by the committee 
on maternal health. 
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An interior and an exterior 
view of the emergency hos- 
pital at Hyden, Ky. (Inset). 
One of the nursing centers alt 
Flat Creek. 





Both studies showed that any attempt to 
improve the work of the midwives would 
be a hopeless waste of energy. Their aver- 
age in age was over 60; they varied in intel- 
ligence and degree of cleanliness, and all 
were grossly ignorant and superstitious. 
The service has now practically replaced 
these midwives, oozing into their territory 
with such tact that hardly any of them 
or their families have been antagonized. 
Indeed some of them have become staunch 
supporters of the new service, calling in 
the nurses for their own granddaughters. 
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fhe service has two keynotes: firs!, local 
backing with widespread support and, second, 
decentralized organization. Following the cus- 
tom of the nursing service in Scotland and in 
linc also with the natural independence of the 
mountaineers, small charges are made _ to 
patients, $1 per year per family for general 
nursing care and $5 for prenatal, delivery and 
postnatal care of a maternity case. The latter 
was the charge of the old midwives. Even these 
amounts must often be paid by work. 

The bulk of the cost of the service, the budget 
of which five years ago was $11,000 and is now 
$126,000, is supplied by gifts, a large part from 
more prosperous sections of Kentucky, the 
remainder from all parts of the United States, 
especially twelve large cities with active com- 
mittees. Backers of the service believe that 
such gifts are as reasonable as donations to 
schools and colleges which are not expected to 
maintain themselves on students’ fees only and 
to district city nursing services where the fees 
meet a fraction of the costs. 

But the interested outsiders work through 
rather than for local committees made up of 
the best of the mountain people themselves, the 
doctors and judges, preachers and teachers of 
county seat towns and some natural leaders 
among the country people with whom the nurses 
work. Sites for centers, much labor and often 
intelligent planning have been contributed by 
the country people. 

The service is decentralized because of the 
diflicult transportation situation. Each nurse 
has a district. Specialization is not attempted 
save in the sense that all the nurses have had 
training in midwifery. Nine nursing centers, 
with usually two nurses living at each, have 
been located at strategic points. An eighteen- 
bed hospital and clinic building of stone, in the 
lown of Hyden, serves as one center. Here one 
of the physicians is in residence. The other 
cight centers, including Wendover, Mrs. Breckin- 
ridge’s log home, with rooms for secretaries and 
guests, are attractive houses of logs or shingles 
or clapboards, all situated in wildly beautiful 
valleys far from any town. 

ach center has a dispensary room for the 
nurses’ clinic and other patients’ calls, storage 
space for supplies, a living room with a big fire- 
place easily supplied with wood from the forest 
all about, a bathroom with modern plumbing, 
kitchen, and a sleeping room for each nurse and 
one for the housekeeper, always a local woman, 
Who takes messages when the nurses are out 
making calls, 

‘he litthe hospital at Hyden, whose medical 
Work is directed by the physician now living 
there but open to the practice of any state- 
liccnsed doctor within reach, was dedicated in 
1928 by Sir Leslie Mackenzie, representing the 
Scotch Highlands and Islands Nursing Service. 
lc railread brought him in the vice-pr@sident’s 
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private car to the nearest station, the mining 
town of Hazard. Then he and Lady Mackenzie, 
with the eight members of the Hazard band, 
covered the 25 miles to Hyden in buckboard 
wagons, fording Middle Fork of the Kentucky 
River, swollen by heavy rain. Some of the 
fifty guests chose to ride horseback, taking from 
seven to eleven hours for the trip; the wagons 
took longer. Since that dramatic day, the hos- 
pital’s eighteen beds have served many patients 
who could not be taken to distant hospitals. 
Between May 10 and Sept. 16, 1930, 318 patients 
received 1,541 days of care, an average of nearly 
twelve daily. Many of these patients had been 
treated or operated on by visiting specialists 
from Louisville and Lexington who generously 
gave their time for special clinics. 

A gynecologist came to the hospital for three 
days in July, 1930, made twenty-nine exami. 
nations and did twelve operations. An oculist 
‘ame for three days in August. He did com- 
plete refractions on 103 patients and prescribed 
glasses, secured at cost from a friendly corpora- 
tion, for eighty-four. The nurses have also 
assisted with trachoma clinics conducted by the 
state board of health and the U. S. Public 
Health Service. Four helminthologists sent by 
the Rockefeller Foundation, Johns Hopkins, 
Vanderbilt University and the American Child 
Health Association set up a field laboratory in 
cooperation with the Frontier Nursing Service 
last summer and treated nearly one thousand 
‘ases of hookworm and round worm with a new 
drug, with excellent results. 

The busiest season for everybody was a tonsil 
clinic conducted at the Hyden Hospital by a 
doctor from the state board of health last Sep- 
tember. In five days he examined 202 patients 
and operated on 148. Some children traveled 
two days on mules or in wagons to reach the 
hospital. All patients were kept three nights in 
the hospital or in nearby houses, then carefully 
escorted home in groups by the nurses. Local 
anesthesia only was used. There was not a case 
of hemorrhage or trouble of any kind, but the 
nurses could be excused for an occasional sigh 
of relief as the more distant patients reached 
their homes safely. The poise and courtesy of 
the children at this big clinic deserve mention. 
One little girl of 11 got up from the chair, her 
eves wet and froth at her lips, and said, “Thank 
vou, Doctor.” Another child for an hour after 
her operation kept exclaiming in a gentle voice, 
“Oh mercy me! My neck is sore. Oh mercy 
me!” 

In addition to the hospital and clinics, the 
Frontier Nursing Service carries on simul- 
taneously four types of field work. The mid- 
wifery is paramount always, including months 
of careful prenatal supervision, aseptic care 
during ordinary confinement, with a doctor 
called for difficult cases, and ten days of good 
nursing care afterward. 
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Only second in importance is the program of 
aby and child hygiene. More than 4,000 chil- 
dren are now under supervision. The nurses 
teach mothers what is the right diet for children 
of various ages and show them how to cook all 
the proper foodstuff that is available. The 
nurses also urge parents to protect their chil- 
dren from unsafe water, from flies, from poison- 
ous snakes of which there are two varieties 
in the neighborhood, rattlesnakes and copper- 
heads. 

One mother cared for by the Frontier Service 
left her two-weeks-old baby in one room while 
she was working in the other room of the small 
home. She heard a feeble cry and ran to the 
child, finding a snake 5 feet long lying across 
its body. The mother rescued the child and 
called her husband from the woods to kill the 
snake. The next day he was easily persuaded to 
build the wire-screened crib for the baby that 
the nurse had begged him to make. 

Third, bedside nursing is provided for sick 
neighbors of any age or with any sort of ail- 
ment; this is regarded as an important part of a 
public health program, especially among the 
mountain people, because it begets confidence. 
[t was noticed at once that the people came for 
prenatal care and accepted inoculations more 
quickly in a section in which the nurses had 
done bedside nursing during an epidemic of 
influenza shortly after they reached the district. 

Fourth, the Frontier Nursing Service cooper- 
ates with the state board of health in preventive 
work, chlorinating wells, giving hookworm 
treatment, smallpox and other preventive vac- 
cinations and inoculations against typhoid 
and diphtheria. The nurses go also into the 
country schools for educational work. They 
arrange for correction of defects found, when- 
ever possible. Many children with orthopedic 
defects have been discovered and referred to the 
Kentucky Commission for Crippled Children for 
operations and care at state expense in the hos- 
pitals of Louisville and Lexington. Children 
with a wide variety of ailments have been 
carried down to the free children’s hospitals of 
Cincinnati and Louisville on passes furnished 
by the Louisville and Nashville Railroad. 

The nurses ride in gray breeches and riding 
boots, with caps of the overseas type. This 
costume has been in itself an educational 
novelty in the mountains. Until recently, the 
few settlement school and mission workers, who 
were the only outsiders in the region, were care- 
ful to wear divided skirts over their riding 
breeches in order not to offend the neighbor 
women who rode in their ordinary dresses 
and disapproved of trouser-like garments for 
women. The nurse-midwives, of course, wear 
White at the dispensary centers and carry white 
\niforms to wear on cases in the homes. 

very nurse has two pairs of saddle-bags— 
one for general nursing weighing 38 pounds 


packed, with a detachable blue checked lining; 
the other for maternity nursing only, with a 
white lining, weighing 48 pounds when packed. 
The weight is distributed evenly on the two 
sides of the horse. After each use, the nurse 
resterilizes the contents of the maternity bags 
at once and keeps a filled lantern standing ready 
for use in case of a night trip. 

Equipment carried includes operating gown, 
V.A.D. cap to cover the nurse’s hair completely, 
rubber apron and gloves, soap, scrubbing brush, 
thermometer, enema tube and funnel, artery 
clamps, hypodermic set, scissors, cord ties, a 
2 vard square of rubber sheeting, and more 
basins than it would be necessary to take to a 
city home. The nurses are usually able to have 
pads of clean rags and newspapers, as well as 
the baby clothes, ready in advance at the home, 
but the saddle-bags include plenty of towels, 
gauze and cotton in little white bags, and peri- 
neal pads baked in the oven at the Nursing 
Center. 

The Frontier Nursing Service is a scientific 
organization whose work can be judged by the 
highest standards of technical efliciency even to 
the extent of unusually good report forms and 
record-keeping. But of the nurses themselves | 
‘cannot write in terms of mere cool appraisal, 
after visiting them in all but one of their nursing 
centers last summer and riding trails with them 
for 130 miles. They are all graduates of well 
known training schools in the United States or 
in Great Britain. About half are English or 
Scotch, one a New Zealander, the others Ameri- 
‘ans who have been sent to England for the 
same midwifery course taken by the British 
nurses. Some American nurses have been 
granted scholarships to cover the cost of the 
midwifery training in England. Plans are also 
under way for aiding mountain girls of special 
promise to finish high school and secure nurse’s 
training and midwifery courses in order to join 
the staff and work among their own people. 

The nurses have been chosen not alone for 
superior technical training. Most of them have 
previously worked under primitive or difficult 
conditions. Some have a background of nurs- 
ing or ambulance driving with the British and 
French armies. One worked two years and a 
half in Newfoundland, using sailboats for trans- 
portation in summer, dog-sleds in winter. The 
nurses all have unusual capacity for initiative 
and a certain ingenuity of the kind usually 
called “Yankee” but found wherever work must 
be done without the conveniences of modern 
civilization. 

One Scotch nurse on a night case, after both 
flashlight and lantern had failed, delivered the 
baby by the light of matches. A young married 
woman, aged 17, newly arrived in the Beech 
Fork district, was seized with convulsions when 
seven months pregnant. The nurse-midwife, 
summoned at 2 a. m., proceeded with the 
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eclampsia routine authorized by the medical 
advisory committee, carrying the girl through 
seven severe convulsions. The young husband 
rode off to “fetch” the nearest doctor from an 
adjoining county, a round trip on horseback of 
fourteen hours. The physician commended the 
nurse’s treatment and remained several hours 
directing the case but was then forced to leave. 
Influenza and pneumonia were raging in his 
lerritory of a thousand square miles. The 
nurse stayed by the patient, carrying on with 
his directions. Several days later, the baby, 
dead from the toxemia, was born spontane- 
ously. The girl mother came back gradually to 
good health and to hope for the future. 

All nurses in the service must be athletic to 
the point of good horsemanship. One nurse 
from Texas, quite naturally the best rider in 
the service, and on the best horse, led me a real 
chase one day for three and a half hours but 
rewarded me with a cheerful grin and hard- 
sarned praise, “Well, here you are! Some of 
our visitors take seven hours for that trip.” 

Most of the trails follow rough stream beds. 
None are easy riding. Worst of all is a trail 
along a creek whose veritable name, even on 
the map, is Hell-for-Certain. When a man from 


that trail came to Possum Bend Center at 11 on 
a black night, | watched the two nurses going 
over every inch of leather gear on a horse with 


flashlights before one started an 8-mile trip to 
help the young wife who had had a miscarriage. 

The nurse came wearily back the next fore- 
noon. Her horse had bolted past the man’s s!ow 
mule, and overhanging branches had swept her 
down to the rocks of the stream bed. She was 
able to go on to the patient whose pulse had 
practically stopped, to work with her until she 
was safe once more, then start back to be ready 
for another day of rounds. To the nurse it was 
all in the day’s or night’s work. To others she 
had saved a life at risk of her own. 

The season of greatest danger to the nurses is 
the period of heavy rains and swollen streams. 
The river fords become so deep that some- 
times the horses can cross only by swimming. 
Because of real danger, routine calls across the 
river are postponed until the river falls, but it 
is the standard of the service that when a father 
can get his horse or mule through to the nurse’s 
home to ask help in a maternity or other 
emergency case the nurse must make the trip 
back with him. The nurses ride even on the 
rare days when the government’s mule-back 
mail delivery is abandoned. When the streams 
freeze in the coldest spells of winter, the horses 
are shod with ice nails, but they often stumble 
and crash through the ice with bleeding hocks. 
No nurse has been severely hurt as yet, but there 
have been close calls; a block of ice in the 
breaking river struck the horse one nurse was 
riding; another horse got into quicksand; a 
third started to slip backward down a precipice 
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on a dark night but just managed to crawl jac; 
onto the trail again. 

The thirty-three horses should really |, 
listed with the staff; they are so credited }y 
name in the annual report, Baldy Dude, Beauty. 
Betsey, Charming Billy and others. Each nurs 
has her own regular horse, with extras for us 
in case of accident or exhaustion, since the 
nurses often outlast the horses. The nurses tell 
delightful stories of the gallant fashion in which 
the horses respond to the demands made. 

One nurse is sure her horse, an old-timer jy 
the service, knows to what sort of case he is 
going because—so she believes—he takes , 
medium gait after she puts the general nursing 
bag onto his back, runs if it is the heavier 
maternity bag, and loafs when she has only the 
postoflice bag! 

I shall not soon forget faithful “Doc,” who 
tried to break from his proper gait by day bu 
never once on the three-hour ride in the middle 
of a night made totally black by fog. “Doc” 
was invisible; I knew his presence only fron 
the feel of his powerful back and the splash 
of his hoofs at the many fords as the trail 
crossed and recrossed the Red Bird River, bu! 
he followed steadily the nurse’s flashlight some 
rods ahead. 

The Frontier Nursing Service has a high 
ambition, justified by the success attained in 
Kentucky, to reach all the isolated and difficult 
sections of the United States in which adequate 
health work by doctors alone is economically 
impossible. Because every census shows 3 
higher proportion of our population living in 
cities, some Americans forget that between 
fifteen and twenty million people in the United 
States still live under frontier conditions in the 
Appalachians, of which the Kentucky mountains 
are a part, the Alleghenies and the Ozarks, in 
the vaster areas of the Rocky Mountains and the 
deserts of the great West and on lonely islands. 

It is in part because of poor care for mothers 
and babies in such remote places that the United 
States makes so unenviable a showing as com- 
pared with other civilized countries. We have 
lost more mothers in childbirth than men in all 
wars during our history. More than 16,000 
mothers die in childbirth yearly, and nearly 
200,000 babies each year die at birth or before 
they are a month old. The death rate of 
mothers in the United States in 1926 was 6.6 per 
thousand live births; fifteen nations have 4 
lower rate than this. For England and Wales 
the rate of loss in the same year was 4.1 pe! 
thousand. The Queen’s nurse-midwives i! 
Great Britain attended 56,868 confinements in 
1926 with the lowest maternal death rate 
recorded anywhere for so large a number, only 
1.5 mothers per thousand live births. — !he 
Frontier Nursing Service hopes in time to oiler 
similarly skilled and successful service in all the 
enormous frontier areas in America. 
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| “What Belongeth to Children” 


N THE light of present-day knowledge 

regarding babyhood, we sometimes feel 

rather complacent over the superiority of 
twentieth-century methods of baby care. We 
look back upon the seventeenth century, for 
example, as a period of vast unenlightenment: a 
time in which, if a baby lived and thrived, it 
was by the grace of Providence rather than 
through any systematic thought or care. 

The young mother of today who represses her 
innate desire to pick up her baby every time he 
cries or who sternly refuses to let any one, any 
one, rock him to sleep, will be interested to 
know that her problem was also a cause of 
worry in the first quarter of the seventeenth 
century. 


Some time before 1624 (we do not know 
exactly when), Lady Mary Coke, a young 


mother, wrote to her husband in London a 
letter which is published in “The History of 
Melbourne” by John Joseph Briggs. The letter 
is such a quaint mixture of motherly anxiety, 
wifely love and pious desire to do her duty in 
all things that I cannot resist quoting the entire 
It is addressed: 
lo my lovinge Husband, Mr. John Coke, 

give this att Sir Fulke Greville’s in 

the Augustin Friers, att London, 


epistle. 


The letter reads as follows: 

| feel my strength increase, so that I hope in tyme 
| shall recover. For my mynd I thank God I am not 
troubled, neither have been but little, though I want 
yout companie many times to make mee merie when 
‘ai apt to be sad. I desire you should freelie under- 
‘Stand my mynd and my praiers and endeavors shall 
bee, that I neither may bee nor give cause to bee, 


mistaken, 
Our child, the blessing which God hath given us, 
‘is in health and groweth and prospereth verie well. 


lis weeke past for two daies he was unquiet and 
would not sleepe as he was wont, whereupon he hath 
been rocked, my mother persuading me, as yet we 
know not what belongeth to children. And if he were 
‘ol rocked they would take him up and dance him and 





shake him, which I thought would hurte him less than 
rocking. I will do what I can to breake him from it, 
which will be hard to do in this house where there 
are so many rockers. 

If I had messengers I would shew as much remem- 
brance of you as you do of mee. God knoweth how 
much I desire your companie, and praie for you, and 
desire your praiers for us and our babe. 

Your unfainedlie lovinge wife, 
Marie Coke. 
| praie you send downe a little barrel of soap to wash 
our youth's cloathes. 

This was written, remember, more than three 
hundred years ago, in those days that now seem 
to us almost barbarous, the days of cock- 
fighting, bear-baiting and public executions; the 
days when the citizen offender stood in the 
stocks or was ridden in a cart through the town 
as a public disgrace; when ears were lopped 
off for casual political offenses, and when sup- 
posed witches were burned at the stake. 

Yet they were days that are now invested with 
a romantic glamour. For they were the time, as 
well, of strolling players, of drolls or puppet 
shows, of morris dances, and ballad singers. 

It was the magic time when youth and 
maidens of the village went, on the first of May, 
to the great forests and brought back, drawn by 
oxen decorated with garlands of flowers, the 
May pole, around which, gaily attired in “rib- 
bands” and laces, they were later to dance. 

“As yel we know not what belongeth to chil- 
dren”! It speaks well, does it not, for this young 
mother, that she could realize that her age was 
wanting in this respect? Her “as vet” contains 
almost a prophecy of the thought that was later 
(chiefly in our time) to be devoted to the care 
and study of children. Even so, it is a state- 
ment that, in view of the complexities offered 
by the personalities and physical problems of 
twentieth-century children, we can still make 
in our perplexity. In spite of years of progress, 
we can still say, “As yet we know not what 
belongeth to children!” 





icturesque Parts of Your Anatomy} 


By Lloyd E. Smith 


NGUESSED by you, unless you are a 
Latin or a Greek scholar, there are scat- 
tered about your body such oddly chris- 

tened appendages as a little bunch of grapes, a 
cuckoo bill, a buckle, a small pan, a tiny bag, 
a millstone (not, however, around your neck), 
a two-headed little mouse, a drum, and a mussel 
shell. At least these parts of the body would be 
so named if their Latin and Greek names were 
translated into plain everyday English. The 
drum, for instance, is in your ear and along wilh 
it (in each ear) are a stirrup and a hammer! 

The English language as 
a whole is many centuries 
old. Its native elements 
go back to Anglo-Saxon, 
or to the tribal words of 
the Angles and Saxons 
who, together with the 
Jutes, invaded Britain 
from the continent in the 
fifth century. England and 
English took their names 
from the Angles—England is a verbal corrup- 
tion of Angle Land, or land of the Angles. The 
Normans from France conquered England a 
few centuries later and contributed to our 
mother tongue their refined French words, 
mostly of Latin origin. Then and since English 
has borrowed freely from all the languages of 
the earth; perhaps the words were brought by 
travelers, or were used in commerce or were 
taken for literary purposes. Scientific terms, 
besides, have been formed arbitrarily by the 
thousands from the roots of the ancient lan- 
guages of Greece and Rome. 

Such fundamental names of body parts as 
tongue, blood, head, eye and ear are native 
Anglo-Saxon in origin. The early Teutonic 
invaders called these parts by much the same 
names as we use today, although the spelling of 
the words (owing to slight differences in pro- 
nunciation) was often quite different from their 
modern forms. 

But muscle, tympanum, molar, coccyx, patella 
and similar technical words are of classical 
origin. Some of these words came into English 
in the natural course of history, because of con- 
tact with speakers of Romantic (Roman origin) 
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languages. Others were 
adopted by anatomists and 
medical men, being formed 
from Latin and Greek ele- 
ments to serve as exact scien- 
tific names. 

Take for example the 
“two-headed little mouse.” 
The word “muscle” came 
into English through the 
French language but its ulti- 
mate source was the Latin 
word “musculus,” a diminu- 
tive of “mus,” meaning a 
mouse, hence, a little mouse. 
The ancient Romans so named a muscle per- 
haps because of its likeness to a little mouse 
moving about under the skin! Indeed, a muscle 
has been called a mouse in English, but this use 
is now obsolete. What about the two heads, 
then? Remember that when a proud boy asks 
you to feel his muscle, he extends his arm and 
exhibits his biceps. The word “biceps” is almost 
literal Latin for “two-headed.”  Fancifully, 
therefore, the biceps is called a_ two-headed 
little mouse! Any muscle that has seemingly 
two heads or origins may be called a biceps. 

If you open your mouth wide and look into 
a mirror you will see a bright red lobe hanging 
down in the back, almost touching your tongue. 
This is the uvula. It is an extension of the back 
part of the soft palate. 
The word “uvula” is New 
Latin (more recent than 
the ancient Latin) mean- 
ing a little bunch of 
grapes. Similar forma- 
tions in the cerebellum 
and the bladder, known 
only to anatomists, are 
also called by this name. 

You cannot see the part of your body that is 
likened to a cuckoo bill, but you can feel it. I! 
is a bone that may be called man’s rudimentary 
tail, for it is the tip end of the vertebral column. 
Actually, it is made up of four separate bones. 
You can feel its slightly curved formation at the 
base of the spine. The name of the bone is t!¢ 
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coccyx, the Latin word for a cuckoo, but this 
word was borrowed directly from the Greeks. 
This bone was so called from a fancied resem- 
blance to the bill of a cuckoo. The next time you 
see a human skeleton in a museum or elsewhere 
look carefully at this oddly christened bone. 

The technical name of the bone behind the 
shin bone in the leg is the fibula. The word 
“fibula” is Latin for a clasp or a buckle. It is 
the slenderest bone in the body, in proportion to 
its length. If you see a skeleton, you will under- 
stand at once how this bone came to be so 
named. 

The patella is the kneecap or kneepan; it is 
the movable bone in the knee, on which the 
avid suitor supports him- 
self when he vows his 
undying devotion. The 
word “patella” is Latin for 
a small pan; in archeol- 
ogy, a pan or a small dish 
is called a patella. 

Each hair on the body 
grows out of a small de- 
pression called a follicle. 
Other parts of the body of 
similar shape or appearance may be called folli- 
cles. The word ‘follicle” is, like muscle, a Latin 
diminutive, and means literally a little bag. 

You have a dozen grinders or millstones in 
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per- your mouth, unless your 
dentist has insisted on re- Ye 
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a These are the molar teeth. \S3 
oi “Molar,” appropriately \ 
‘die enough, is the Latin word |§J 
wer for a millstone, from | 
wine “mola,” meaning a mill. 
llv What you call your ear- 
led drum is ‘scientifically known as the tympanum. 
on The tympanic membrane, stretched over the 
a hollow of the middle ear, forms an effective 
. drumlike apparatus. “Tympanum” is the Latin 
a name of a kettledrum, coming ultimately from 
Ne a Greek word meaning to strike or to beat. One 
a of the very small bones of the inner ear is called 
ic the stapes, which is Low Latin (vulgar Latin) 


te. for a stirrup; in shape the bone is remarkably 


ow like a Lilliputian stirrup. Another of the ossi- 
an cles or tiny bones enabling us to hear is called 
a the hammer or malleus (Latin for a hammer) 
y because of its appearance. 
wf The outer ear looks somewhat like a large 
e seashell and it is called the concha from the 
Ke Latin name of the mussel shell. Ultimately, 
: this word is of Greek origin. As we have 
rm already seen, the Romans borrowed a great 
It many words from the Greeks, whom they con- 
‘ qucred and enslaved. 
: ; The pylorus, which you can neither see nor 
; el, is the opening between the stomach and 
ss ‘he beginning of the intestine. This name is 
Latin, from a Greek word meaning a gate- 
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keeper. The name is especially fitting, for the 
pylorus with its delicate valve sees to it that 
the contents of the stomach are not passed on 
into the intestine until the 
food has reached the proper 
stage of digestion. 

The clavicle, popularly 
known as the collar bone, is 
another Latin diminutive 
which may be classed with 
muscle and follicle. If liter- 
ally translated, the clavicle 
would be called the little key. 
are the corresponding classical 
cranium, 


“STIRRUP 





Many names 
words for the body parts as follows: 
New Latin for skull, ultimately Greek; trachea, 
New Latin (from Greek) for windpipe; tibia, 
Latin for shin bone; occiput, Latin for the back 
of the head; ulna, Latin for the elbow; umbili 
cus, Latin for the navel; maxilla, Latin diminu- 
tive, a little jaw; and femur, Latin for the thigh. 

Other names, though perhaps not so obviously 
connected as those just preceding or so pic- 
turesque as those first mentioned, have a hidden 
significance. Vertebrae, the name of the thirty- 
two bones of the spine, is derived from a Latin 
word meaning to turn, suggesting that these 
bones are articulated to permit movement. 
Digit, applied to finger or toe, has in it a basic 
meaning of a tenth. Intestine is from a Latin 
word meaning on the inside; it is a counterpart 
of the English word “innards.” The duodenum, 

the part of the small intestine next to the 
stomach, was so called from the Latin word for 
twelve, because it averages the breadth of 
twelve fingers (about 10 inches) in length. 
The lining membrane of the inside of the 
abdomen is called the peritoneum: the word is 
Latin-Greek, and means literally that which is 
stretched around. The hormone, a substance 
that is formed in one part of the body and 
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merely air tubes, 
since at death 
the blood leaves 
the arteries and drains into the veins. 

Capillary comes from the Latin word “capil- 
laris,” meaning hairlike. Sinus is Latin for 
cavity, recess or bosom. Ligament is from the 
Latin verb meaning “to bind.” Thyroid is made 
up of two Greek words for shield and form, 
meaning resembling a shield. 


carried to another, which it stimulates, was 
only recently discovered and named from a 
Greek word meaning an exciter. <A_ blood 
corpuscle is literally a little body. 
The word “artery” comes from the Latin 
“arteria” taken 
ae from the Greek 
N wy RQ meaning air con- 
VS gps aS veyer, for the 
N 4 a wee arteries were 
= aie & formerly sup- 
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in Exercise 


By 
Louis Schwartz 


become weak and flabby from little use. 
Exercise should be taken to keep these 
muscles and organs in normal condition. 











that results from exercise benefits all 
parts of the body. Each day of life 
sees the destruction of certain body 
cells. Nature replaces normal waste 
of tissue and before the body has 
attained its full growth it adds more 
than was destroyed. Proper exercise 
increases the size of the individual 
muscle cells; that is why blacksmiths 
arms and runners’ legs are so well 
developed. Too much exercise de- 


The general increase in circulation 





the body are able to replace and the 
body is harmed instead of benefitted. 

Persons who have sedentary occu- 
pations should have a regular time in 
the day set aside for exercise, just as 
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One needs to be comfortably dressed for exercise or 
sports; the feet particularly need attention. 


N ORDER to have the body function effi- 

ciently and to enjoy good health, every one 

must have a certain amount of muscular 
exercise. Primitive man got all the exercise 
that his body needed in obtaining food and in 
defending himself from savage beasts. In the 
early days of civilization men obtained sufficient 
exercise from their agricultural and pastoral 
pursuits. 

As civilization advanced and living conditions 
became more complex, occupations arose in 
which little muscular exercise was required. 
Now there are many of us who get little exer- 
cise in the performance of our daily tasks. As 
a result, certain muscles and organs of the body 


there is a regular time for meals. 
Many who are prominent in the social, 
political and business world recognize 
this fact and act accordingly. About 
three hours after a meal is the best 
time to exercise, and another meal should 
preferably not be eaten until about an hour after 
the exercise. Before one undertakes to engage 
in a regular systematic course of exercises or (0 
engage in a sport, it is best to have a physical 
examination made by a competent physician (0 
ascertain whether the heart, lungs, kidneys, 
arteries and other vital organs are in a condition 
to stand such exercise. 

Because of the sunshine and pure air, exercise 
is best taken outdoors, especially in warm 
weather. Even in cold weather open-air ¢x¢! 
cise can be taken if one dresses properly and 
takes precautions against chilling. But if oul 
door exercise cannot be taken, then exercise 


stroys more tissue than the forces of 





{yGl 


pnd 
is tl 
[| 
thal 
simp! 
and, 
mays 
a dis 
WI! 
dress 
be Wi 
with 
low. 
fittins 
is col 
tance 
exer 
whic! 


Spor 
sake 
des i 
quite 








use. 
1ese 
ion, 
Hon 
all 
life 
ody 
iste 
has 
ore 
‘ise 
ual 
hs’ 
‘ell 
le- 
of 
he 
ad, 
‘U- 
in 
as 
Is. 
al, 
ze 
ut 
st 
Id 
oT 
je 

















July, 1931 


{yGl 
sndoors in well ventilated gymnasiums or rooms 
-. the next best. 

fhere are many forms of outdoor exercise 


that can be taken with benefit. Walking is the 
simplest of these. It can be done by everybody 
and, ii under the supervision of a physician, it 
may be of benefit even to those who suffer with 
4 disease of the vital organs. 

When going out for a walk, one must be 
dressed properly. Shoes and stockings should 
be well fitting so as to allow room for the feet 
without cramping them. The heels should be 
If the weather is warm, light, loosely- 
fiiting clothes should be worn. If the weather 
is cold, woolen clothing is advisable. The dis- 
tance to be covered depends on the amount of 
exercise one wishes to take and the speed with 
which one walks. For the average person in 


low. 
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good health a walk of from 3 to 5 miles is sufli- 
cient for a day’s exercise. The rate of walking 
should be about 3 miles per hour. 

In walking, carry the body erect with the 
head up, the chin held well in, the abdomen in, 
the shoulders back and the chest fairly high. 
In striding, keep the feet parallel, the toes 
pointing straight forward. The arms should 
swing freely from the shoulders. After com- 
pleting the walk, it is best to take a hot shower 
bath followed by a short cold one lasting for 
about thirty seconds, to rub the skin dry vigor- 
ously and to change to fresh clothing. 

Horseback riding is a good form of exercise 
and is especially beneficial for gastro-intestinal 
disorders, such as constipation. The rhythmic 
vibration that the gait of the horse imparts to 
the rider’s body seems to’ be of benefit to the 
muscles and internal organs. 

Swimming is also good exercise. It brings 
into play nearly all the muscles of the body. 
For swimming, the water should not be too cold. 
A temperature below 65 F. is usually too 

cold for much swimming. 

When swimming for exercise swim easily 
and slowly and breathe regularly. The 
breast stroke or a slow trudgen or a side 
stroke are good strokes to use. The crawl 
stroke, while it is best for speed swimming, 
cannot usually be maintained with ease for 
any length of time except by trained ath- 
letes. When swimming indoors stay in the 
water for about half an hour and then go 
out, take a hot shower followed by a short 
cold one, and get dressed. Do not stand 
around in your wet bathing suit and get 
chilled. Do not swim in pools that are not 
kept reasonably clean by frequent changes 
of water. Insanitary pools are likely to 
spread disease. 

In the winter skating, skiing and tobog- 
ganing are good exercise for those who are 
vigorous enough to indulge in them. Pre- 
‘autions against chilling should be observed 
when taking part in these sports. 











Sports taken for the 

sake of exercise with no great 
desire to excel affect the body 
quile differently from competi- 


live sports. 









H. Armstrong Roberts 





Many outdoor sports can be indulged in 
as recreation as well as exercise. These 
games not only give the necessary exercise 
but they are the means of considerable 
enjoyment on account of their social 


aspect. Golf, tennis and handball are 
examples of such popular games. Golf 
affords exercise by walking up and 


down hill over a pleasant landscape and 
by the strokes given to the ball. One 
can get much or little exercise from 
golf, according to the rate of play and 
the number of holes covered. 

Tennis and handball are much more 
vigorous games. For the average man 
three sets of singles in tennis or three 
games of handball are sufficient exer- 
cise for a day. After the age of 45, the 
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average man should not play 
singles in tennis or handball; 
the doubles games can be safely 
played up to much later in life. 
One of the European kings, 
who is close to 70 years old, 
still plays doubles in competi- 
tive tennis. 

In cold weather when one 
does not wish to go outdoors 
for exercise, calisthenics and 
work on gymnastic apparatus 
can be taken with benefit in 
well ventilated rooms or gym- 
nasiums. Good ventilation does 
not necessarily mean that there 
should be a draft of cold air 
blowing through the room. 
Such a draft may well chill the 
body. The temperature of the 
room should be about 65 or 
70 F. and the ventilation should 





=. 











be so arranged that a draft is 
not felt. Thirty minutes of 
calisthenics and apparatus 
work is sufficient for the day. 

After any of these exercises or games, one 
should not stand around in perspiration-soaked 
clothing and allow the perspiration to dry but 
should go immediately to the hot showers, steam 
room, or hot dry room and take a short cold 
shower and a vigorous rub. This is important 
because the chilling that results from standing 
around lowers the body tone and resistance and 
may thus be partly responsible for many colds 
and sore muscles. 

Don't Exercise to Point of Exhaustion 

When engaging in these sports for exercise, 
one must never do too much. It is better to do 
too little. Never play so hard or so long that 
you feel exhausted or that you are too tired to 
eat or that you feel as if you did not wish to 
play any more. If you find that eighteen holes 
of golf tire you so that you are exhausted or too 
tired to eat soon afterward, play only nine holes. 
If you find that three sets of tennis exhaust you, 
play only two. Sufficient exercise to exhaust is 
sufficient to harm. 

All of us like to win in games of competition, 
and in order to do so, we are likely to overdo. 
For this reason we must be careful when playing 
competitive games for exercise to play for 
health’s sake. Do not care too much whether 
you win or lose. Play so that you can laugh 
with real pleasure at your own misplays or at 
the skilful strokes of your opponent. Try to 
excel in the skill of the game rather than in 
winning and do not take defeat or victory seri- 
ously. Remember that you are after beneficial 
results from the exercise and not after winning 
the game. The game itself should be chiefly a 
means for exercise. 


If you find that eighteen holes of golf tire you to the point oj 
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exhaustion, play only nine holes. 


The difference between competition in sports 
and sports taken for the sake of exercise 
deserves particular emphasis. Sports taken for 
the sake of exercise in moderation and with no 
great desire to excel and in such a manner that 
one is not exhausted are distinctly beneficial 
because the body replaces a moderate amount of 
burned up tissue. Athletic competition, on the 
other hand, involves a severe physical and men- 
tal strain and may cause more waste of tissue 
than can be replaced. Athletes who compete 
in sports say that in order to achieve victory one 
must work at the game and not play it. In com- 
petitive athletics the desire to win is supreme 
and no amount of physical or mental exhaus- 
tion is too much in order to attain victory. This 
is not exercise for pleasure; it is the most 
exhaustive kind of work. 

Trained athletes, such as runners and rowers, 
tennis players and boxers, are sometimes seel 
to collapse from exhaustion at the end of a con- 
test. This collapse is a direct result of exhaus- 
tion of the bodily forces from the physical and 
mental strain. The heart dilates from too much 
work in an effort to pump sufficient blood to 
meet the physical strain and the nervous mecha- 
nism of the body becomes exhausted from the 
mental strain. It is true that in most cases the 
dilated heart comes back to its original size after 
a period of rest, but in some cases permanet! 
injury results. When competing for victory 
even in games that involve but little exertion, 
the mental strain may cause exhaustion. Ou! 
golf champion, Bobby Jones, was quoted as say 
ing after he had decided not to compete [for 
more championships, “Now I can enjoy my 
golf.” 
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Some athletes are of such a nervous makeup 
that the anxiety concerning the outcome of a 
contest begins to tell on their mental condition 
davs before the contest. They become irritable 
and are unable to sleep well as the day of the 
contest approaches, and after it is over it takes 
them days to recover their normal physical and 
mental poise. 

Young men and women who go out to win in 
competition are especially likely to do them- 
selves more harm than good. The faculty of a 
college, speaking about football, recently said: 
“Long irksome drills, coupled with the necessity 
for victory, have tended to darken the ardor 
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fessional athletes are usually men of exceptional 
physique and vitality, and one would expect 
them to keep well and live longer than ordinary 
people. Yet the records show that many of them 
die comparatively young and only a few reach 
the allotted three score and ten. It seems that 
the more prodigiously we give of our vitality the 
sooner we exhaust it. 

I do not mean to say that competitive athletics 
are harmful to everybody. They sometimes 
serve a good purpose to men and women who 
cannot satisfy their desire for superiority in any 
other way. To such people excelling in athletics 
reconciles them to an otherwise disappointing 

life. There are also some excep- 








tional men and women who are so 
constituted that they are not men- 
tally perturbed by competition and 
never have to give or cannot give 
up their last ounce of energy in a 
contest. There are also some who 
apparently recover rapidly and 
completely from what seems to be 
utter exhaustion. For such as these 
competition may do no harm. 
Competitive athletics are also of 
use to stimulate the interest of the 
general mass of people in exercise 
and in keeping the body in a stale 
of efficiency. They also amuse peo- 
ple and act as a diversion for the 
spectator. But for the majority of 
athletes the vigorous training neces- 
sary to put them in condition to 
compete and the competition itself 











Colleges should put more emphasis on tennis, golf and fencing. 


even of those who love the game most. Over- 
emphasis of football has taken the spirit out of 
the players, for the game is no longer for the 
benefit of the athlete but for the spectator.” 
This goes not only for football but for almost 
all competitive sports. There are men whose 
desire for victory in a competitive sport is so 
great that they carry on to the last gasp in order 
to win. They have a great amount of grit, or 
gameness, which makes them carry on when 
they are utterly exhausted and to their physical 
detriment. This is a fine and admirable quality 
to have and, therefore, worth while if used when 
great things are at stake, but it is wasted when 
used merely to win glory in an athletic contest. 
Professional athletes are particularly likely to 
be harmed by their work. To begin with, pro- 


does more harm than good. 
Acme Perhaps if our colleges would 
place more emphasis on the minor 
sports such as tennis, golf and 
fencing, which require no intensive training and 
which can be indulged in long after graduation, 
rather than on the major sports such as foot- 
ball, basketball and track, which require rigid 
training and cannot be indulged in for the 
greater part of a lifetime, the danger to our 
youth from overemphasis on competitive ath- 
letics would not be so great. 
When Exercise Becomes Work, Slop 

So, in order to benefit from athletic games and 
exercises, play them for the sake of the exercise 
they give and only so long as they give pleasure. 
Stop when it becomes work or too great a strain. 
Exercises and games taken in moderation and 
with proper precautions benefit the body and 
promote a healthier and better life. 
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His researches opened the way to the discovery 
of the vitamins. 
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HEN Christiaan Eykman died last year 
(Nov. 5, 1930), hardly any one realized 
that the old man who had just passed 
away was responsible for one of the greatest 
revolutions in the world. Those who read the 
brief obituary notices in the daily press must 
have thought—if they got so far as to think at 
all—“just another Dutchman dead.” Even the 
scientific press, with some notable exceptions, 
ignored this event or dismissed it with a few 
lines that some businesslike subeditor had 
hurriedly filched from a handy reference work 
or medical “Who’s Who.” 
He Struggled Against Current Beliefs 
Yet Eykman, by his investigations that led up 
to the discovery of vitamins, had done more to 
revolutionize medicine than any one since Pas- 
teur. It might even be argued that Eykman 
was confronted by a much more difficult task 
than Pasteur. For while Pasteur was dealing 


with germs that can be seen and demonstrated 
in various other ways, all positive, Eykman had 
lo convince his colleagues of the existence of 
substances he could not see, taste, smell or test 
by any sense organ. 


Pioneers of 
Medicine 


I. Christiaan Eykman 


By 
Claude Lillingston 


Both Pasteur and Eykman had to dispose of a 
lot of vested interests—conceptions and theories 
to the truth of which eminent professors of 
medicine had pledged their scientific reputa- 
tions. Science, even medical science, is sup- 
posed to be outside the realm of personalities 
and human passions. But every student of the 
history of medicine is soon struck by the inevi- 
table certainty with which medical research 
becomes confused and biased by the personal 
element, the petty jealousies and other emotions 
that upset judgment. As we shall see presently, 
Eykman had also to struggle against red tape, 
and though it for once in a way accidentally 
contributed to an important discovery, the inci- 
dent to be related is not likely to be quoted by 
the partisans of red tape as sound evidence of 
its value. 


He Attracted Altention of Teachers 


Eykman was born on Aug. 11, 1858, at Nijkerk, 
a small town on the Zuider Zee. His father was 
a school master. After some rather uneventful 
years at school, he entered the University of 
Amsterdam in 1875. His scientific bent soon 
attracted the attention of his teachers, and for 
some years he held the much coveted post of 
assistant to the professor of physiology. In due 
course he proceeded to the degree of M.!). 
which in Holland ranks high as a medical quali- 
fication. The subject of his thesis for this degree 
was the polarization of the nerves. 

Some day an amusing and instructive study 
will doubtless be made by a student of the his- 
tory of medicine, who will analyze the early 
work, including the M.D. theses, of researc! 
workers to whom fame came in later yea's. 
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Would a comparison of these theses with those 
of an equal number of doctors of medicine who 
janvuished in obscurity all their lives and who 
were chosen at random for this comparison 
reveal the intellectual giant in the making? 

Sent out to the Dutch East Indies in 1883, 
Eykman served as a surgeon in the colonial 
army, and having contracted chronic malaria, 
he was invalided home two years later. This 
sick leave was doubtless a blessing in disguise, 
for it led to his studying bacteriology, first 
under Professor Forster in Amsterdam and 
later under Robert Koch in Berlin. Koch had 
published his first account of his discovery of 
the bacillus of tuberculosis in 1882, and since 
then Berlin had become a veritable mecca for 
scientific pilgrims. 


In Search of Cause of Beriberi 


Meanwhile beriberi was raging in Dutch East 
Indies and the casualties from this source in the 
Dutch army and navy were heavy. Scientific 
opinion was divided as to the cause of this 
curious disease, the name of which is derived 
from the Singhalese word beriberi which means 
“cannot.” The patient just cannot do anything 
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‘kman spent many years seeking an answer to 

e question of why the white man wilts in the 
tropics while the native flourishes. 
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because his heart is weak and his limbs are 
often dropsical and paralyzed. 

Some authorities traced this disease to a 
chemical poison such as arsenic. The theory 
that it was caused by some germ was more 
popular; for in those days, and under Pasteur's 
influence, there was a strong tendency in the 
medical profession to think of diseases in terms 
of germs, to argue that every disease has its own 
special germ. This state of affairs was inev! 
table just then, for many other diseases besides 
tuberculosis were yielding up their secrets to 
the new school of bacteriologists. 

This bacteriologic mentality of the medical 
profession in the period under review must be 
borne in mind if we are to understand and 
sympathize with the members of the commission 
on beriberi sent from Holland in October, 1886, 
to the Dutch East Indies. The members of this 
commission were Dr. Eykman, Dr. Pekelharing 
and Dr. Winkler. The conclusion to which they 
finally came was that beriberi must be an infec- 
tious disease, the specific germ of which had 
still to be found. 

While his colleagues on the beriberi com- 
mission returned to Holland, Eykman stayed on 
in the East Indies, being appointed director of 
the new research laboratory in Batavia. In 
addition to his studies in bacteriology and 
pathology, he was responsible for the training 
of native doctors in the medical school. Among 
his experimental animals were some fowls that 
he fed on refuse from the military hospital. 
This refuse consisted mainly of cooked, polished 
rice; that is, rice deprived of its outer covering. 
On this diet the fowls fell ill, suffering from a 
peculiar form of paralysis. 


The Riddle Is Solved 


Germs were, of course, at once suspected, bul 
no micro-organism could be incriminated. Had 
he been allowed at this stage to continue his 
search for germs at his own sweet will and 
without any interference from man or beast, 
Eykman might well have landed himself in a 
blind alley. But a newly appointed superin- 
tendent of the military hospital now came on 
the scenes and played his part as the villian 
of the piece with artless but signal success. 

“Here,” we can imagine him saying to him- 
self, “is a doctor feeding his fowls on hospital 
food for which he has not paid. It is time I 
asserted myself and put a stop to this dishonest 
practice. To be sure, he is using only scraps 
of waste food, but if I overlook this petty 
larceny, it will prove the thin edge of the wedge, 
and those that take their cue from Dr. Eykman 
will steal something belonging to the hospital 
more valuable than the contents of dustbins. 
So I will be firm, very firm.” 

An outcome of these cogitations was the 
decree that Eykman was no longer to feed his 
fowls on scraps from the wards. Instead, he 
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had to feed them on rice still in the husk, a 
commodity known as gaba. His fowls recovered. 
Had they suddenly and wholesalely acquired 
immunity to the germs from whose ravages they 
were supposed to be suffering? The facts did 
not altogether fit in with this hypothesis, and 
Eykman straightway set himself to the task of 
finding an answer for this interesting riddle. 

The fowls were separated, 
one lot being given whole rice, 
another lot half peeled rice 
and yet another lot polished 
white rice. Only the birds in 
this last lot developed the dis- 
sase which he called “polyneu- 
ritis gallinarum” and which ap- 
peared after the fowls had been 
on this diet for three or four 
weeks. They recovered when 
given whole rice, half peeled 
rice or rice bran. He identified 
this disease in fowls with the 
beriberi of human beings and 
concluded that in both cases the 
trouble was due principally to a 
diet of overmilled rice. 

Eykman and his fellow work- 
ers found they could provoke 
polyneuritis gallinarum in fowls 
by feeding them on any sort of 
rice, raw or cooked, home-grown 
or imported, fresh or old, pro- 
vided it was polished. Sago, 
tapioca and barley had the same 
effect as polished rice, provided their outer 
coatings were removed and the fowls’ menu was 
not supplemented by any other food. About 
1896, Eykman and his colleagues, Grijns and 
Vorderman, were pretty sure that the solution 
of the riddle, both in human beings and in 
fowls, was to be found in the milling processes 
that separated the constituent elements of the 
grain, whether it was rice or other grains. 

Experiments Are Confirmed 

These experiments on fowls were confirmed 
on human beings on a large scale. The inmates 
of several prisons in Java were fed in different 
ways, some being given polished rice, others 
half peeled rice, and others a mixture of 
polished and half peeled rice. Many of the 
prisoners living on polished rice developed 
beriberi, and a certain number of those living 
on the two kinds of rice also developed this 
disease, whereas hardly any of those who had 
lived on half peeled rice suffered. Eykman and 
his colleagues gave the term “partial hunger” 
to this condition which they had experimentally 
produced in birds and kuman beings, and in 
doing so challenged the world of bacteriologists 
and toxicologists. 

The foods tested for their protective action 
against beriberi were rice bran, half peeled rice, 





Surroundings in which Eykman worked. 
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potatoes, whole barley, dried beans, rye flour 
milk and yeast, all of which were capable of 
preventing “partial hunger.” But white rice 
tapioca, sago, peeled or pearl barley, sterilized 
food and white flour were found not to contaiy 
the protective substance. We now know tha 
the foods in the former group contain vitamin p 
while those in the latter group lack it. The 
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Red Cross ambulance 
group with stretchers. 


word “vitamin,” by the way, was coined by 
Funk from the Latin vita—tife. 

Eykman was again invalided home in 1896 
and appointed in the same year to the chair of 
hygiene at the University of Utrecht. When in 
1897 he and his colleagues published their 
revolutionary observations on the causation of 
beriberi, they were vigorously attacked as 
heretics of the deepest dye. There is only one 
step between the pioneer acclaimed as a bene- 
factor of the human race and the “heretic” who 
discovers a truth to which the crowd is blind. 
Eykman, it would seem, had taken the wrong 
step! Many years later, in a retrospective mood, 
he confessed that for some score of years his 
discovery had brought him more kicks than 
ha’pence. 

Though Eykman will become a great historic 
figure solely in connection with his demonstra- 
tion of the existence of food deficiency or vila- 
min deficiency disease, he carried out importan! 
researches in various other directions. ‘Tlie 
results of these researches will doubtless be 
merged in those of hundreds of other workers 
whom posterity will never know by name. 1! 
medical science, as in so many other walks in 
life, whether a worker contributes little oF 
much, the odds are that these contributions will 
remain anonymous. 
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One of Eykman’s special studies led him to 
challenge the common belief among his co!- 
jeagues that there exists a well defined disease 
called tropical anemia. The observations and 
deductions leading up to this belief were so 
simple and obvious that it needed some one with 
a fundamentally heretical and revolutionary 
mentality to question them. The ruddy-cheeked 
white man loses his ruddiness after a year or 
two in the tropics, becoming pale, sallow and 
languid. Eykman investigated this so-called 
tropical anemia in his medical laboratory at 
Weltevreden, a suburb of Batavia, and found 
that the amount and quality of the blood were 
approximately the same for the ruddy new- 
comer and the pale person who had spent some 
time in the tropics. 


Coins Term “Tropical Neurasthenia” 


How, then, was the striking difference between 
the two to be explained? Eykman observed 
that the ruddiness of the newcomer is confined 
to those parts of the body exposed all the time 
to the weather; the skin that is covered is 
usually pale. The skin covered by clothing is 
in an artificial tropical climate, with a tempera- 
ture over 30 C. (86 F.). The white man who 
comes to the tropics finds his face and hands 
turning pale because they are subjected to a 
hot, damp atmosphere similar to that in which 


his clothes-covered skin has existed all his life. 


In place of tropical anemia, which he stamped 
as a figment of the imagination, Eykman put 
up another conception and term—tropical neu- 
rasthenia. 

“The state of weariness and _listlessness 
coupled with psychical irritability, to which the 
European gradually becomes subject in the 
tropics, has always reminded me of the syn- 
drome to which has been given the name of 
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neurasthenia, or nervous exhaustion,” he wrot 
in the Lancet of May 3, 1924. 

Eykman’s forecasts as to the lot of the while 
man in the tropics were characteristically 
unconventional and shrewd. Hitherto, and for 
more than three centuries, the while man has 
formed an unhappy, unhealthy, transient, aris 
tocratic minority. Fashions of living and cloth 
ing at home have been slavishly introduced into 
the tropics—often with dire results. Were the 
white man to imitate the native’s frugality in 
ating and drinking, were the calm, resigned 
view of life and leisurely ways of the native to 
be adopted, ignorant heathen though he be, the 
white man would be happier as well as healthier. 
Eykman also foresaw that the white man would 
prosper more in the tropics in the distant future, 
not only by overcoming or circumventing trop- 
ical diseases but also by technical skill and 
industry that would lower the surrounding 
temperature artificially and in a variety of other 
ways reduce weeks to days and day to hours by 
labor-saving devices including improved facili- 
ties for transport. The prosperous white settler 
of the future will, in other words, combine the 
philosophy and simple wisdom of the native 
with the latest devices of modern science. 


Awarded Nobel Prize and Other Honors 


The Nobel prize was only one of many honors 
awarded to Eykman, who was elected foreign 
associate of the National Academy of Sciences 
in Washington and honorary fellow of the Royal 
Sanitary Institute of London. He was also 
awarded the John Scott medal. Though he had 
suffered much from tropical diseases, he led 
a remarkably strenuous life, and he did not 
resign his professorship in Utrecht until le had 
attained the biblical limit of three score years 
and ten. 
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H. Armstrong Roberts 


Milk is one of the most reliable foods containing 


vitamin D, the Dental vitamin. 


viduals and certain tribes have better teeth 

than others. During the past few years, 
research workers have bent their efforts to 
determine the exact cause of this difference and 
they have been surprised to find the great part 
that diet plays. 

Explorers have brought back stories of the 
wonderful teeth of the natives in far countries. 
The first white men to go into the depths of 
Africa brought back stories and photographs to 
prove that the African natives had beautiful, 
strong, white teeth. The coming of white men 
to the Americas, whether north or south, found 
the Indian without knowledge of toothache. 
Arctic explorers found the Eskimos not only 
free from dental disease but without a word in 
their language to express pain of dental origin. 

If we go back through history to the days of 
the Egyptian empire we find records of much 
dental disease among the ruling class and the 
wealthy, who lived on a soft, luxurious diet, 
while the poor who ground their food in stone 
mortars and lived on fruit and vegetables did 
not have decayed teeth. The same distinction 
was apparent in the days of ancient Rome. The 
first dental restorations were made to restore 
teeth that had dropped out because of pyorrhea. 

If we turn to stories of the sea we find that if 
the barrel of fruit and the fresh vegetables ran 


ie HAS always been noted that certain indi- 


Food for the Teeth 


Fn, 


By 
DON C. LYONS 


out when the ship was far from land 
scurvy broke out. The first sign of 
this disease was the sailors’ complaint 
that their teeth were too sore to chew 
hardtack. Their gums became puffy 
and bled and their teeth gradually 
loosened. 

With these observations before 
them, scientists set out to find what 
relationship there was between the 
health of the teeth and food. 

Food is a requirement of life in that it liber- 
ates or possesses energy, repairs waste and con- 
tributes to the growth of the body. Food can 
be compared to the coal used to run an engine: 
some coals have more slag than others, some 
burn with a cleaner oxidation or flame and 
smaller amount of waste, while others have 
more heat units, even though at first glance all 
may look alike. While certain foods carry on 
life they will not do as good a job as some 
others. 

The method of preparing the food is impor- 
tant, for preparation may destroy much of the 
food value and may break up fibers that would 
help in cleansing the teeth. The more artificial! 
a food the less is its food value, generally speak- 
ing. The more civilized the food the more 
damage that is apparently done to the teeth and 
the rest of the body. 

Nine tenths of the tooth substance is mineral! 
This mineral content is composed mainly 0! 
calcium carbonate and calcium  phosphat 
There must be sufficient mineral salts in th 
dietary if the teeth are to remain hard anc 
resistant to decay. Perhaps the best example 0! 
the lack of these items is seen in many wome: 
during and after pregnancy. During this perio’ 
there is an extra demand on the system fo! 
mineral salts for the developing child. Develop 
ing teeth require great amounts of mineral sal! 
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are to become 


if hey 

strong and well 
formed. It is a criti- 
cal period in their 
vrowth. If only the 


usual amount of min- 
salts is included 
in the diet at this time 
the teeth of the expec- 
tant mother and the 
tecth of the developing 
child will suffer. 
There is a certain 
normal requirement 
for the building of 
hone, body tissues and 
the teeth, which must 
be met. In former 
days and even today 
among the unenlight- 
ened, expectant moth- 
ers with beautiful 
teeth who do not see 
their physician and 


eral 


Wt 
ie 
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dentist early in the 
pregnancy end a preg- 
nancy with softened 
leeth, many of them 
hopelessly diseased. 
From this fact arose 


the old saying “A tooth for every child.” If, 
however, the mineral intake is increased during 
pregnancy there will be no reason for dental 
trouble from this source. 

Many parents bring children to the dentist 
with badly decayed teeth and say that these 
teeth will not retain fillings. A few questions 
always bring forth the information that the 
children will not eat correct foods, will not 
drink milk or will not touch fruit. In other 
cases when the mother says that the child does 
eat all kinds of foods, one learns on further ques- 
lioning that the child does not eat them in suffi- 
cient quantity. Certain definite amounts of food 
per day are needed to supply the tooth-building 
elements and any less amount will create dis- 
turbances and bring about deficiencies in the 
tooth substance. 

Certain vitamins are essential to the well 
being of the teeth. They are the prodders or 
catalytic agents that enable the proper chemical 
reactions to take place. Vitamins assume the 
role of the catalytic agent in the chemical reac- 
lions that make mineral salts into tooth sub- 
stance. Mathews says, “Vitamins are accessory 
food substances of an unknown nature neces- 
sary for the nourishment of the body.” 

lo date some seven vitamins have been iso- 
lated, which are called for want of better names, 
A. B, C, D, E, F and G. The exact terminology 
0! vitamin B has caused doubts among many 
persons, for while the British investigators insist 
on calling vitamin B a combination including 








Courtesy of 
Incorrect diet sends many suffering persons 
fo the dental clinic. 


Hol 


B, or F and B, or G, 
the American Society 
of Biological Chemists 
insist that F and G ar 
separate. 

From the standpoint 
of the teeth vitamin A 


is an important one, 
although its real im 
portance was not dis 


covered until recently. 
Dr. Frederick B. Noyes 
of Chicago in examin- 
ing a section of human 
tooth made a discovery 
of an area of bone in 


the dentine. It had 
been entirely over- 
looked by others. ‘The 


bone had been formed 
instead of dentine be 
cause of vitamin A 


deficiency. The dis- 
covery of Dr. Noyes’ 
suggests that a_ defi- 


ciency of vitamin A 
causes the specialized 
tooth-building 
that produce the den- 
tine of the teeth to 
change to bone-producing cells. In that 
the tooth is constructed of substitute mate 
rial and will be softer than normal and more 
easily attacked by decay. Vitamin A is found 
in dairy products, eggs, cod liver oil, vegetables 
and some fruits. 

A lack of sufficient quantity of vitamin B 
causes a person to exclaim, “My teeth are all on 
edge.” Without this vitamin there is a distur 
bance in the glands of internal secretion produc 
ing changes in nerve irritability. A sufliciency 
of vitamin B in the diet promotes greater resis 
tance to the invasion of the teeth by bacteria and 
it indirectly benefits the child’s teeth by stimu 
lating lactation in the mother. The teeth of the 
breast-fed baby are superior to those of the 
bottle-fed infant. 

Lack of vitamin B causes beriberi and _ pel- 
lagra and one of the symptoms of these diseases 
is tender teeth. Whole grain cereals, legumes 
and yeast are rich in this vitamin. If F and G 
are to be considered a part of B, then some of 
the fruits will be included in this group. 

The lack of vitamin C, the antiscorbutic vila- 
min, produces many changes in the mouth. 
There is a production of scurvy, hemorrhage, 
injuries to the dental pulp, swelling and pulili 
ness of the gums. Some say that the doctor and 
dentist never see a real case of scurvy nowadays. 
Perhaps that is true, but they certainly see many 
cases that can be diagnesed as mild chronic 
scurvy. In fact some authorities believe thal 
many cases of “pyorrhea” are really scurvy. 


Northwestern University 


cells 


case 
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Vitamin D might well be called the Dental 
vitamin, for it is essential to the development 
and formation of good teeth. It controls the 
metabolism of mineral salts, particularly cal- 
cium. A deficiency means rickets or lack of the 
proper fixation of calcium in the bones and 
teeth, resulting in soft, easily decayed teeth. 

The most reliable natural foods containing 
vitamin D are whole milk, egg yolk and cod 
liver oil. Fortunately for us it is the one vita- 
min, so far as we know today, which is syn- 
thetized in the body by sunlight and which can 
be developed in many foods by subjecting them 
to the ultraviolet rays. 

Vitamin E seems to control reproductive 
activities and does not affect the teeth. 

Besides the vitamin and mineral foods, 
another type of food is necessary to the well 
being of the teeth. Food is needed that makes 
the teeth exercise or work. Mechanical scrub- 
bing by the particles of food and the work of 
grinding the food into small particles are impor- 
tant contributions to healthy teeth and gums. 

The average diet today contains more items 
of soft than of hard food. In fact, teeth are not 
necessary today to prepare many items of our 
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everyday diet for the stomach. This part o/ 
their work has been done in the kettle and iy 
the oven. If the teeth are not worked, the mem. 
branes holding the teeth in their sockets lose 
their toughness and elasticity. This is analogous 
to the need of using the legs if one is to keep 
them strong enough to walk upon. Any one 
who has suffered a long sickness knows hoy 
hard it is to begin walking again. The gums are 
also massaged by the scrubbing of food particles 
in their passage to the stomach; this mechanical 
stimulation promotes blood circulation and 
keeps the gums hard and pink. 

Foods that exercise the teeth and gums also 
cleanse the teeth. The fibers of vegetables and 
fruits and particles of toast actually scrub the 
surfaces of the teeth and keep them clean. 
Rough food does not permit the formation of 
plaques on the teeth, which cause subsequent 
decay, and this is the secret of the clean white 
teeth of wild animals and uncivilized tribes. 

The juices of vegetables and fruits are the 
natural mouth washes, which do much more for 
the health of the mouth than any mouth wash 
ever devised. They stimulate a normal saliva 
and carry with them many of the vitamins. 
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DOCTOR SPRINGTIME 


Into my sickroom, drab and dull and still, 
A bunch of apple blossoms gay you brought, 
With what a hopeful, fragrant story fraught! 


You of the childish voice and trusting eye, 
How could you know what soaring happiness 
These spicy blossoms hold? How could you guess 


= Your pungent gift could bring the wish to live— 
; To live again, and tramp brown, springy hills, 
A To sense the breaking buds, where sunshine spills 
RP fs Its ochre wealth—to find a racy pleasure 
' i hy m we When walking briskly in the soothing rain; 
PAE Ci You see, my dear, your flowers made me well 
1 SRNAr\s . ¢ 
a tal ead again: 
| Ow tee \ iY 4 Wayt\)) —Jean McCaten. 
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Babies’ Eyes 
in Summer 


By 
B. Franklin Royer 


HAT reason can there be for an article 

about babies’ eyes in summer that would 

not prompt a similar article for any 
other season of the year? In two particulars 
there is a seasonal excuse for this discussion; 
first, the longer hours of sunlight and the strong 
glare of the sun, and, second, the insect and 
dust menaces from which we are not yet freed 
even in communities most up to date in sani- 
tation. 

Are babies’ eyes actually hurt from the sun- 
light? Should the sun be excluded from the 
baby’s eyes? These are questions that every 
mother naturally asks. Certainly, a baby’s eyes 
may be hurt by the sun, but, if so, it is the fault 
of the person exposing the child to the sun. The 
delicate tissues of the eyeball and eyelids are 
even more likely to suffer from sunburn than 
is the skin of the face, arms and legs. I have 
seen babies and little children with such severe 
sunburn of the eye 
that they suffered 
scriously from pain 
and the tears con- 
tinuously flowed 
down their cheeks. 
ln addition to this 
terrible inflamma- 
lion resulting from 
Sunburn, some- 
limes a gust of 
wind sprinkles a 
‘CW germs over the 
‘yelids or a cough 
sprays them with 
moisture, and the 
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A screened, improvised coop enables the baby 
fo get sunshine and fresh air without being 
pestered by flies. 


child develops the worst sort of an infection. 
Such conditions may easily be avoided. 
Sensible care of the baby’s eyes would prompt 
any thinking mother or attendant to expose the 
baby to the sun a little while at a time, to avoid 
the rash, prolonged exposure of the person who 
goes into the water for his first sea bath and 
remains long enough to rue it for a week after- 
ward. The eye tissues can be gradually accus- 
tomed to the sun just as the skin of the body 
can be hardened to it. The skin tans if given 
doses of sun exposure judiciously; the eyelids 
and outside eveball tissues acquire a tolerance 
without actually showing much change in color. 
What is more important, however, than pro- 
tecting the outer part of baby’s eye from sun- 
burn is to think rationally about what may well 
happen with too much sunlight gaining entrance 
to the inside of the eyeball—to that delicate, 
sensitive part of the eye from which we get 
our sharp pictures of vision. 








Point baby’s feet away from the sun. 


The new-born baby should 
not be exposed to the sun. At 
birth there is not enough color. 
ing matter in the muscular 
shutter or the inside parts of 
the eyeball to protect the baby 
from sunlight, strong daylight 
or artificial light. As these pro- 
tective substances form in the 
infant’s eye, he remains awake 
longer with his eyes wide open 
These actions on the part of the 
baby are an indication that his 
eyes are ready for full daylight 
and, gradually, for sunlight. 











654 


Doctors who are especially skilful in caring 
for babies and young children have learned 
that it is greatly to the advantage of the child 
lo have regular sun exposure. 
They have learned by careful 
experiment and trial that in a 
child whose bones and joints 
are not forming well—the 
youngster who is ordinarily 
spoken of as developing rickets 

-sun baths will help in the 
laying down of proper propor- 
lions of the salts in bones and 
teeth and will make the bones 
hard and straight. In other 
words, sunlight along with 
judicious choice of food de- 
lermines the soundness and 
healthiness of the tissues of 
the baby. 

The National Society for the 
Prevention of Blindness is often 
asked whether the baby’s eyes 
may not be damaged by these 
sun baths and some one once suggested that 
green blinders be put on the baby before expos- 
ing him in the sun. In the belief that such 
notions were altogether unsound and that some 
of the suggestions made occasionally by mothers 
were based on fear rather than on good judg- 
ment, a letter was sent to leading pediatricians 
in widely scattered sections of the United 
States and to the ophthalmologists in a similarly 
wide area, seeking, first, to learn whether these 
physicians knew of any harm having been done 
to the vision during sun baths, and, secondly, 
to find the consensus of such medical opinion 








The penthouse baby is safe from dust and flies. 
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as to what precautions, if any, should be taken 
to guard the eye from harm. 

Briefly, these medical advisers are of the 
opinion that excep! 
at midday in sum- 
mer-—from 10:30 to 
2 or 3 o'clock in 
the afternoon—a 
baby may safely be 
exposed as long as 
necessary to get the 
effect on his skin 
without eve pro- 
tection other than 
this: If the baby 
lies in his carriage 
or in a crib in the 
sun, see that his 
feet are directed 
away from the sun. 
By avoiding ex- 


If you must take the baby traveling, protect his posure at midday 
eyes from the wind by a veil. when the sun is 


immediately over- 
head, sunburn is less likely to occur and the 
sunlight is less likely to go directly through 
the pupil far back into the eye. By having 
baby lie with his feet away from the sun, there 
is an additional guarantee against sunlight 
passing directly through the pupil to the sensi- 
tive area of vision, because the rays of light 
strike the top of the head and the overhanging 
brow. They strike at a right angle instead of 
coming straight into the eye. 

By observing these simple precautions and 
by beginning exposure to the sun gradually, to 
avoid sunburn of the outside tissues of the eye, 
the baby’s eyes will not be harmed and may 
indeed be benefited by the sun bath. 

There are other summer menaces, however. 
more grave to the eyes than that of the sun; 
these are dust, dirt and flies. Dust and dirt 
are often irritating to the eyes and some dirt 
may carry with it living germs which may se! 
up serious infectious processes. The menace of 
the fly is chiefly due to the fact that the fly is 
a dirty insect and carries on its little padded 
feet and body every germ with which it has been 
in contact. 

In Egypt and Palestine—both lands with a 
delightful climate—the present inhabitants havc 
sunk so far below the level of civilization that 
they have neglected to keep themselves and 
their cities clean. As a result, as the fly season 
advances, the eye troubles increase by the thou 
sands so that a literal wave of eye disease 
afflicting millions of people in these countries 
may annually be predicted in July; it subsides 
a little in August, and a second great wave o! 
eye troubles appears in late September, sub- 
siding as the later fly season wanes. 

In that American paradise, the Imperial Val 
ley, comparatively only a few years under cult! 
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vation and now inhabited by mixed nationalities 
th majority of which are Mexican in origin, 
even with the splendid health organizations 
watching out for sanitation, grave epidemics of 
pinkeye occur, Curiously, they do not occur 
in winter, as In our large cities, but in the hot 
months of summer. The Imperial Valley is a 
hol, dusty valley, and the individual premises 
have not yet been made so clean that fly breed- 
ing places are not available. Constant eye irri- 
tation from dust and frequent infection by flies 
are probably responsible for the epidemics of 
pinkeye. 

The eyes of the baby in the lofty apartment 
house may be entirely spared from the germs 
trailed by flies, but how about the baby in its 
carriage in the alley or back of the street curb, 
and how about the babies in our little suburban 


villages and on the farms? There are objec 
tions, of course, to keeping a baby always 
behind fly screens, but these objections must be 
overruled in order that the fly menace to the 
eye or to the food of the baby may be minimized 
Far better expose the baby in a screened, im 
provised coop in the open air than not to have 
the baby get the fresh air and sunshine as fre 
quently as advisable. 

Avoid, whenever possible, exposing the child 
in a place where dust may be blown on his fac 
and eyes; and avoid, whenever possible, taking 
the baby on railway journeys or in an open 
automobile, where dust or dirt may be thrown 
in his eyes or where even the tissues of the eyes 
may be irritated from the rapid “riding the 
wind.” When such journeys must be taken a 
close-meshed veil should protect the eves. 











Poison ivy as it appears in early summer. 


AMPING and picnicking bring persons in 
contact with the poisonous plants of the 
woods and in some instances fear of poisoning 
discourages outdoor excursions. There need be 
no real danger from these plants, including 
poison ivy, poison oak and poison sumac, if the 
cutdoor person learns to recognize them on 
sight. 
Poison ivy may always be recognized by the 
luster of three leaves. It creeps along the 
“round and has a yellowish white berry in late 
ummer. Poison oak is a small shrub with 


ERI RES OF tw ee 


LEARN TO RECOGNIZE 


POISONOUS PLANTS 


broad leaves like those on an oak tree. The 
poison sumac, a shrub, grows in swampy places 
and has long narrow leaves distributed along 
the stem. 

The department of public health of the state 
of Oklahoma gives this advice in a recent bulle 
tin issued for the benefit of vacationists: 

It is the resinous sap that causes the trouble 
if any part of these poisonous plants is crushed 
or broken. While cases of ivy or oak poisoning 
can usually be traced to direct contact with the 
plant itself, it is possible to be affected indirectly, 
for the sap can be carried on the furs of animals, 
on farm implements, golf sticks or balls, on 
clothing and shoes. 

If you come in contact with poison ivy and 
recognize the fact before the eruption breaks 
out, wash the body thoroughly with soap and 
water. A good lather of soap is necessary since 
the poisonous sap is not soluble in water and 
‘annot be removed by water alone. 

When the first symptoms of redness and itch- 
ing of the skin appear, one to several days after 
the exposure, a physician should be consulted. 
He will treat the condition with a neutralizing 
agent to dissolve the poison. 

The attack of ivy poisoning may subside in 
four or five days, depending on the, amount of 
irritant and the sensitiveness of the skin. Indi- 
vidual susceptibility plays an important part. 
Some persons are extremely susceptible and 
others are resistant. 
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By the Pupils of Grade 6-A, Garfield School, Lakewood, Ohio, under the direction of 
RACHEL BEVINGTON, Principal, and RUTH HALL, Teacher 


NNOUNCER:—I am announcing for the 
Garfield School. Our play is entitled 
“Dieting.” The time of this play is the 
noon hour. The place is a restaurant. The 
characters are: 

Mr. James Williams 

Mr. George Skelley 

A waitress 

Persons dining in the restaurant. 

As the play opens, Mr. Williams and Mr. 
Skelley are at the luncheon table. 

WitutiamMs: Do you know, George, that little 
whippersnapper of a doctor says that I am over- 
weight—seriously overweight. He doesn’t know 
what he is talking about. Those scales in his 
ollice must be away off. 

SKELLEY: Why don’t you try another doctor 
and (laughing) another pair of scales? 

Wittiams: Oh, well he may be right, of 
course, but what of it? Its easy enough to 
reduce. Isn’t it? All you have to do is to diet. 
He said himself that the most important thing 
is will-power and self-control, and I have that 
all right. 

SKELLEY: Yes, of course. Now all you need 
is a good diet list. Did the doctor give you one? 

WituiaMs: Yes, but it won’t do me any good. 
There isn’t anything on it I like. 

SKkeLLEY: Well, that’s just too bad for you. 

Wittiams: Oh, it’s easy enough to reduce. Is 
that dish of mashed potatoes yours or mine? 

SKELLEY: Its no matter. Help yourself. 

WittiamMs: Thanks. I’m very fond of mashed 
potatoes. H-m. Doesn’t that butter look good? 
Aren’t vou going to eat that other pork chop? 


Do you mind if I take it? No use wasting good 
food, is there? 

SKELLEY: Certainly not. 

Wituiams: It makes me mad every time I 
think of the fuss that doctor made over my few 
extra pounds. If he doesn’t recommend me, | 
can’t get any more insurance. 

SKELLEY: The doctor evidently regards over- 
weight as something serious. The insurance 
companies are getting a bit fussy about il. 
Maybe there’s something in it. 

WituiamMs: Aw, all of us Williamses are 
heavy. Did you ever see my grandfather? He 
was the heaviest man in the county. You 
should have heard him come down the stairs. 
The whole house shook. . . . As I said before, 
it's easy enough to reduce, I'll exercise and 
take long walks and, of course, I'll diet. I can do 
it easy enough if I put my mind to it. Please 
pass me the bread. Oh, the butter is all gone 
again. (Calls waitress.) Vl have to have more 
butter. Those pats you bring are certainly tiny. 
Bring a couple this time, won’t you, please’ 
You're not eating much, George; what’s the mal- 
ter? You’re not reducing, are you? I don’t sec 
that you need it. 

SKELLEY: No, I don’t need to reduce. My 
weight is what it should be. I never eat heavily. 

WititiAMs: No? Well, you miss a lot I’d say. 
Eating is my best indoor sport. 

SKELLEY: Oh, I enjoy what I eat all right, bu! 
I don’t seem to require so much food. 

WituiaMs: You talk just like that doctor. | 


wonder what kind of pie they have here today 
What kind of pie have you 


(Calls waitress.) 
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today? (Waitress names different kinds of 
pie.) Oh, I’m too full to think. Bring me apple 
pic. Tl have apple pie. (Calls waitress back.) 
Your pieces are so small, you'd better bring me 
two. Don’t forget the nice slab of cheese that 
woes With each piece. 

SKELLEY: Rather fond of pie, aren’t you? 
Did the doctor say anything about cutting out 
pie? 

\VILLIAMS: 
thing about pie. 
any one. Loften eat it for breakfast. 
family does. 

SKELLEY: That might possibly be all right for 
a farmer or a lumberjack. 

WittiaMs: I can cut out the pie any time I 
want to. A banana split makes a good dessert 

or a chocolate nut sundae. Do you ever try 
one of those? A whole lot of almonds floating 
around in chocolate dope. Oh, that’s delicious! 

SKeELLEY: A little rich, isn’t it? 

WituiamMs: Oh, no. It wouldn’t hurt a baby. 
[| wonder if there is any more cream in that 
pitcher. 

S KELLEY: 
first piece. 

WiuuAmMs: Please bring me some more 
cream. I simply can’t eat apple pie without 
cream. 

SKELLEY: No? (Waitress brings in cream.) 
Some of us are going to have a game of tennis 
tonight. Want to join us? 

Witiams: No, Im afraid 
rather short of wind lately. 

SKELLEY: Oh, then tennis is too swift for you. 
How about a foursome of golf Saturday morn- 
ing? 


WILLIAMS: 


Oh, I think he did murmur some- 
But, shucks, pie doesn’t hurt 
Our whole 


No, I guess you used it all on the 


not. I’ve been 


Count me out again, George. It’s 
too much walking for me. I guess there’s some- 
thing wrong with my feet. I get a pain right 
here (shows foot) every time I walk any dis- 
tance. 

S KELLEY : 
arches are 


Maybe your 
broken. You're 
too heavy. Better go to see 
the doctor again. (The wait- 
ress brings the bills.) 

Witutiams (looking at bill): 
My goodness! I didn’t know 
that this was such an expen- 
sive place. I’m not paying 
both bills, madam. 

Watrress: No sir, no in- 
deed. The other gentleman 
has his bill. 
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WittiaMms (lakes other bill and looks at it) 
His bill 60 cents, and mine $1.95? There is some 
mistake. This is exorbitant. One man’s lunch 
should not cost $1.95. Should it? 

Warrress: Perhaps not, sir. 

WituiamMs: Certainly not! I fear, little girl, 
that you have no head for figures. 

Waltrress (reads items and adds bill aloud 
somewhat angrily and with increased emphasis) 


se: i ) 
Pork chops, potatoes and vegetable oo 
Date and nut salad 35 
Hot mutflins..... 10 
Marmalade ..... 10 
Olives and celery. AS 
4 pats of butter... 10 
2 pieces of pie.. 30) 
Extra cream.... 05 
2 cups of coffee.... 10 

oe $1.95 


This is correct, sir. 
wish. 

WituiMs: Oh, well, there is no use trying to 
argue with a woman. 

SKELLEY (rises, pays bill and gives waitress a 
tip): No, they are usually right. 

WituiamMs (handing a bill to the waitress). 
Here is a two dollar bill; you may as well keep 
the change. 

Warrress: Thank you, sir. 

SKELLEY: I must be going, Jim. Are 
going to walk back to the office with me? 

WituiaMs: I don’t believe I can do it, George. 
(Exit George, calling back “So long.”) 1 feel 
sort of sick. (Goes on eating pie but finally 
stops, puts his hand over his stomach and rises 
with an effort. He faces the audience, doubled 
up with stomach ache.) 1 wonder—I wonder 
if something I ate went to my stomach. (As this 


Add it vourself if vou 


you 


is the climax extremely good acting is required 
here.) 


CURTAIN 

AUTHOR’S NoTeE: To create the 
atmosphere of the restaurant 
scene, we set up two tables be 
sides the one at which the speak- 
ers were. sitting. We had a 
serving table, from which the 
waitress, when not employed in 
service to Mr. Williams and Mr. 
Skelley, served other guests dining 
in the restaurant. We used four 
card tables, table covers, dishes 
and trays. There were a couple of 
racks for the wraps and hats of 
the diners. At the table of Mr 
Williams and Mr. Skelley actua! 
food was served—potatoes, bread 
pie, cheese. 
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Mr. Leg Bone’s 


Repair Shop 


By Alice D. Shearston 


CHAPTER 1 

“Ready! Ready!” 

Margaret opened her eyes. Surely that was 
not Tim’s voice or Harriet’s or Ruth’s. Who 
else was playing “hide and go seek” with them 
in the orchard? And then Margaret looked 
around. She was in a big room full of beds and 
she herself was in a bed that had a smooth 
white counterpane. How did she happen to be 
here? 

Margaret tried to sit up to see the big room 
better but she quickly lay back again on the 
pillow. Her leg felt queer and heavy. It hurt 
to move it. And then she remembered! She 
had fallen out of the plum tree where she had 
discovered a wonderful place to hide. Mother 
had come and the doctor had come and, finally, 
the ambulance had come to take her to the hos- 
pital. So this was it—the hospital! She was 
not plaving “hide and go seek” at all. I must 
have dreamed that some one called, “Ready,” 
she thought. 

A young woman in a white dress was coming 
down the middle of the room between the beds. 
She smiled at Margaret as she reached her bed. 

“You had such a 
long sleep, Margaret,” 
she said, “and here is 
something I should 
like you to hold in 
your mouth a_ few 
minutes.” 

Margaret lay still 
for she remembered 
how badly it hurt her 
to move. She looked 
up at the nurse and 
then all around the 
room again. In_ the 
bed across from hers 
a little boy watched 
the nurse take Mar- 
garet’s temperature. 





Mr. Leg Bone suffered 
from aches and pains. 





Mr. Gooa 

Food’s store 

was almost 
emply. 





Soon the nurse looked at the thermometer 
and wrote something on a little pad that hung 
at the foot of the bed. 

“Here comes the doctor to see you,” she said. 

Margaret expected to see a tall man with 
heavy eye-glasses but, instead of that kind of 
doctor, who should it be but the sweetest look- 
ing woman, except Mother, that she had ever 
seen. 

“Well, Margaret, I thought you would waken 
soon so I could say ‘How do you do!’” How 
does the broken leg feel?” 

“It hurts,” and Margaret tried to move it a 
tiny little bit. 

“Of course,” said the woman doctor. “But il 
won't hurt long. Hospitals take the hurt away, 
you know. In a few days you will feel just like 
playing checkers with Jimmie here next to you. 
Good by. Tll come and say good night after you 
have had your supper.” 

Margaret lay still and thought. Hospitals 
seemed very nice. Supper—and saying good 
night—and somebody to play with—and taking 
hurts away—! She was sorry she had cried 
when the ambulance brought her. Mother 
would come tomorrow and Margaret would tell 
her that she was not going to mind staying here 
until her leg got well! 


b 





CHAPTER 2 

Upon waking the next morning, Margaret 
decided that her first night in the hospital 
had not taken away much of the hurt in /er 
leg. It ached and pained and lay like a stone 
in the bed. Wrapped around it were layers 
and layers of white gauze, and when she f{:!! 
the gauze it was stiff. That was not the wy 
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sauce came on the roll in the medicine closet 
at home. It was light and soft. Margaret 
thought she would ask the doctor what made 
this gauze so different. 

ii was not long before down the middle of 
the room between the long rows of beds came a 
nurse pushing a shining white table on wheels. 
The top was humpy and covered with clean 
white towels. The doctor was coming, too. She 
stopped at a bed near Margaret. The nurse 
uncovered the table and the doctor found some- 
thing she wanted on it, a very shining thing. 
She used it to fix the sore place on the head of 
the little girl who lay in the bed near Mar- 
varet’s. Yards and yards of bandage the doc- 
tor took off and then yards and yards of fresh 
clean gauze she put on again. It was the kind 
of gauze Mother had at home. Margaret felt 
of her leg again to see if it really was stiff 
and hard. 

At last the white table on wheels stopped at 
her bed. Margaret could hardly wait to ask the 
doctor about that gauze. The nurse uncovered 
the lumpy looking side of Margaret and the doc- 
tor felt of that hard stiff thing that was Mar- 
garet’s leg. Before she could ask her question 
the doctor said, “You have never had a stiff leg 
before, have you,,Margaret? Instead of climb- 
ing a plum tree, now you have a piece of a 
tree fastened right to you!” 

The doctor laughed as she said it, but Mar- 
garet was puzzled. She looked at the leg again, 
and she could see protruding, uncovered, at her 
foot a thin piece of wood. 

“Here is the splint, Margaret, that is going to 
make your leg grow straight again, and all this 
gauze has plaster mixed up in it so it will harden 
and hold the splint tightly.” 

“Plaster like walls are made of?” asked 
Margaret. She thought of the dirty looking 
material the men used on the house next door. 
The doctor laughed again. She seemed to 
like to answer questions. 

“Well, something like 
that,” she said, “only 
inuch cleaner and_ finer. 
You see, Margaret, we mix 
sone plaster with water 
and put it between two 
pieces of gauze and that 
makes the bandage for a 
broken leg. You don’t 
have to remember to 
keep your leg quiet so the 
bone will grow together 
Straight, because the plas- 
lcr prevents it from chang- 
ine position. Tell me, do 
you like milk, Margaret, 
and spinach? Because if 
you do, you will be out of 
th» hospital faster than 
© ildren who don’t.” 
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“Why shall 1?” asked Margaret. 

“This will sound just like a school lesson, 
dear, but [ll tell you about it. It is this way 

Just then the telephone rang, and the doctor 
was called away. “I must go to see a little boy 
who is very sick,” she said when she returned. 
“He has such a hard cold that we have to give 
him some oxygen.” 

“Is that medicine?” asked Margaret. 

“It is Mother Nature’s medicine,” the doctor: 
replied. “You get some of it every time you 
breathe fresh air. It helps your colds to go 
away. The next time I come, I shall tell you a 
special story about yourself—the milk and 
spinach story.” 

“Oh, goody,” exclaimed Margaret. “Make the 
little boy well,” she called after the doctor, as 
the doctor hurried down the room. 


CHAPTER 3 

The doctor’s visit every day was the nicest 
thing that happened to her, Margaret thought. 
She could hardly wait until the doctor found 
time to tell the milk and spinach story. All the 
time the nurse was bathing her and changing 
her bed, she thought about the doctor and the 
story. Then when the head of the bed had 
been raised so she could sit up and see the door 
where the doctor came in, she kept her eyes on 
it every minute. But the doctor surprised her 
by coming in at the other end of the room and 
standing right by her bed and saying “Boo” 
when Margaret turned her head! “Now for the 
story,” she said. 

“By the side of the road in a little town called 
Margaret (just like your name, you know) there 
stood a poor little broken-down white house that 
belonged to Mr. Leg Bone. To every one who 
passed by it called out, “Fix me up, fix me up, 
so I may stand straight again.” 

Mr. Leg Bone himself sat in the window, sick 
and tired and all wrapped up in a white blanket. 

“Now down this road 
many workmen came 
every hour of the day. 
They were the tiniest 
workmen—so small that 
the head of a pin would 
be a great big seat for a 
hundred of them. One of 
them, a spry little fellow, 
Teddy Corpuscle, heard 
the ery for help. He hur- 
ried back to Mr. Good 
Food to see what he could 
get with which to repair 
the house. But Mr. Good 
Food’s store was almost 
empty. Now Mr. Good 
Food lived in the center 
of the town of Margaret 
and all his supplies were 
sent down a broad fine 


The road where 
the little house 
stood was 
crowded with 
workmen, 
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avenue from a station called Grind-It-Up. Mr. 
Good Sense always loaded up the supplies at 
the station and sent them on their way. But 
once in a while Mr. Good Sense got lazy. He 
did not order enough of the things Mr. Good 
This happened 
the very week the little white house broke 


Food wanted or should have. 


down. 


“*Where are the lime and the iron I need to 
build up the litthe white house?’ Teddy Corpus- 
You see, this was 
a different kind of house, not built with lumber. 


cle asked Mr. Good Food. 







Margaret’s and Maria’s baskets 
grew and grew as they talked. 


“‘T am sorry, but Mr. Good Sense has not 
sent me a quart of milk or a spoonful of spinach 


this week. I cannot make enough lime or iron 
from anything else.’ 

“Then Teddy went to another supply house 
in the town of Margaret. There he found that 
Mr. New Tooth had bought all the lime he could 
get and there was none left for repairing the 
broken-down white house that belonged to Mr. 
Leg Bone. 

“Day after day the litthe white house waited 
patiently for some help. It began to think it 
never would stand straight again, and Mr. Leg 
Bone was still all wrapped up, suffering with 
aches and pains and hating to live in a broken- 
down house. 

“Then one morning when the sun was shining 
and calling every one out doors, the road where 
the little house stood was crowded with work- 
men. Each one carried something for repair- 
ing and they all stopped and began the task 
of fixing up the litthe white house. What had 
happened? thought Mr. Leg Bone. 

“*The supply store is full; Mr. Good Sense 
sent Mr. Good Food three glasses of milk today! 
Now we can get busy,’ shouted Teddy to Mr. 
Leg Bone, working as fast as he could. 

“It was not long before Mr. Leg Bone began 
to feel better. It was so much less painful to 
live in a neat, straight house, and he did want 
to go out in the sunshine. Then there came a 
day when the last workman left and Mr. Leg 
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Bone felt like new. How fine it was to walk 
out again! And Mr. Leg Bone was so happy hy 
turned a somersault right then!” 

The doctor’s eyes twinkled and Margaret took 
a long breath. And who should be coming 
down the room but Margaret’s nurse—and sh, 
was bringing her morning milk on a little tray: 

“Well, Mr. Leg Bone,” called Margaret, “her 
it is and down it goes!” 

The doctor had moved on to another bed by 
Margaret saw her look back and smile whey 
she saw the empty glass. 


CHAPTER 4 


Before many more days had gone 
by, Margaret had a new adventure. 
She decided that lots of interesting 
*_ things happened in a hospital. 


The morning was sunny and warm. 
» Every flower outside seemed to be 
= calling for a playfellow and Margare| 
began to think about the orchard al 
home and her own little pansy bed 
and the hoe and rake and flower pols 
she loved to use. Broken legs did 
seem to take a long time to mend. 

Suddenly two nurses walked righ 
over to Margaret’s bed. One grasped 
‘ach side of the bed and the nex! 
thing Margaret knew the bed was 
rolling out into the corridor and 
toward a big porch beyond the double doors. 


Smoothly and silently it went through the 
doorway. All around the porch were other 
beds. A dark-eyed, dark-haired little girl was 


in the one next to Margaret’s. Her back seemed 
to be very straight and stiff. She had some 
brown and orange raftia that she was winding 
and winding around a cord, making it into a 
pretty basket. Margaret lay and watched her 
and finally said a timid little “Hello.” 

“Hello yourself,” called the child. Then 
noticing the humpy bedclothes around Mar- 
garet’s leg, she added, “You were broken, too?” 

“I fell out of the plum tree,” answered Mar- 
garet. “What did you do?” 

“A truck hurt me in the street. 
‘ast on my back.” 

“I’m so sorry,” said Margaret, feeling awfully 
glad that it was her leg instead of her back thal! 
was broken. She could at least sit up if she 
could not run around. 

Just then a woman in a blue smock with her 
hands full of pretty raflia came up to them. 

“How nice that you are getting acquainted, 
she said. “Here is something for Margare! to 
work with.” This was lucky, Margaret thought. 
just when I was wishing I could make a baske! 
too. The woman sat down between them and 
in a minute Margaret was winding and winding 
the pretty stuff as carefully as Maria. Then 


There’s a 


Miss Gordon went to the other beds and soon 
everybody on that sunny porch was busy m2ak- 
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ing something pretty. Just like a class in school, 
Margaret thought. 

\largaret’s and Maria’s baskets grew and grew 
as they talked, and Margaret was surprised 
when Maria told her she had come across the 
ocean from Italy. 

Suddenly Maria’s eyes turned toward the 
door, and there stood a short, stout woman in 
the gayest, brightest dress Margaret had ever 
secn. She wore a red silk handkerchief tied 
over her head and carried a huge bouquet of 
flowers in her hand. She came straight to 
Maria’s bed and then what a strange sound of 
talking and kissing and hugging there was. The 
woman glanced at Margaret and smiled and 
then Maria told her mother in Italian all about 
the baskets and Margaret’s leg. 

Maria was so happy with 
her mother that Margaret be- 
van to wish she had company. 
She wound a little more raftia 
even if she did feel bad, and 
then—what a way wishes had 
of coming true that day!— 
there was her own precious 
mother right in her arms. 
There were some pansies, too, 
from her own little garden 


and a beautiful new book. 
Margaret was as happy as 
Maria. 


Many visitors had come and 
vone; lunch trays had come 
and gone, and the shades were 
lowered and Margaret and 
Maria grew quiet and took a 
little nap. When they opened 
their eyes later in the after- 
noon, another happiness 
awaited them. The story lady 
had come. Margaret and Maria forgot all about 
their plaster casts and beds while they listened 
lo the adventures of a beautiful princess. 

\ boy on crutches, another in a wheel chair, 
a little girl with a bandaged eye all gathered 
around and listened too. 

lt began to get cooler; the nurses wheeled the 
beds back inside, one by one. Margaret said 
good-by to Maria after a happy day. 

When the doctor came and looked at the little 
pad that hung on Margaret’s bed that night, she 
said, “Well, Margaret, the workmen are doing 
a line job on Mr. Leg Bone’s house. It won't 
be long now before he turns that somersault!” 


CHAPTER 5 

Margaret counted the weeks that had passed 
since she fell out of the plum tree. Last week 
was five, this was six, next week would be seven, 
and the doctor had said it would take eight to 
itake her leg well. 

Margaret sighed. Nothing new happened any 
more. She knew just what to expect. 
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There stood a short, stout woman 
with a handkerchief on her head 
and flowers in her hand. 
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There was the black-haired nurse that stayed 
all night in the ward. She was there when 
Margaret woke up. She straightened the sheets 
and plumped the pillow and bathed Margaret's 
face and brought her breakfast tray. 

Then another nurse came and gave her a 
lovely bath and actually put clean sheets on 
the bed with her in it. Margaret never had 
understood how she did it so nicely and so fast. 
On nice days Margaret was rolled out on the 
porch; on bad days she read and read and made 
her basket larger and larger. 


This morning two doctors and the white 
covered table were coming down the room 


between the beds. Margaret sat up straighter, 
as suddenly they stopped right in front of her. 
Was something going to hap- 
pen after all? The nurse 
threw back the sheet and with 
a little sponge she moistened 
the plaster wrapping on Mar- 


‘). 


} 


Ved, garet’s leg with something 
that smelled like vinegar. 


She said it was vinegar, too. 
Of all the funny things to use, 
Margaret thought. 

A bright looking little knife 
gleamed in the big man doc- 
tor’s hand. He felt along her 
leg for the splint and ran the 
sharp little knife down it right 
through the cast. It was soft 
now where the vinegar had 
been. Then he took up a 
queer pair of scissors with a 
round knob on one point. Rip 

rip. went the doctor’s scis- 
sors, and the fat old cast fell 
in two pieces and off Mar- 


garet’s leg. 
How strange her leg felt and looked! It did 
not seem like hers, all white and stiff. Slowly 


and carefully Margaret raised it up and bent the 
knee. Why, it was hers, after all; her own Mr. 
Leg Bone was almost ready for a somersault. 
Gradually Margaret slid off the side of the 
bed. The doctors looked happy but not so 
happy as Margaret when, with one on each side 
of her, she took one step and then another. 
Two more and then the big doctor picked her 


up and put her back in bed. “Enough for 
today,” he said. “Tomorrow you may try 


again.” 

In two days the nurse appeared with some 
clothes over her arm. And in less time than it 
takes to tell, Margaret was ready to walk out 
of the hospital with Mother and Daddy! 

The woman doctor was waiting to say good-by. 

“Mavbe Margaret will be a doctor herself 
some day,” she said. 

“And then [ll help fix broken Mr. Leg Bones 
for little girls who fall out of plum trees,” 
laughed Margaret. 

° 
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FIRE PROTECTION 


This is the modern 
aquatic fire station in Los 
Angeles, Calif., which 
houses one of the most 
powerful fireboats. 











Ewing Galloway 


FRANKFORT-ON-MAIN, GERMANY 
These sun-bathers have a large pier. Sun-bathing 
became popular in Germany before the custom here. 





The white marks are beds on which mem- 
bers of a Los Angeles club take sun-baths. 
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HELEN KELLER 


The most famous of handi- 
capped women is shown 
standing by two portraits of 
herself while attending the 
World Conference on Work 
for the Blind in New York 
recently, 
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NEW HOUSES 
SECURE MORE 
LIGHT 


A close-up of a 
circular apartment 
shows the addi 
tional exposure to 
light and air made 
possible by the Get 
man plan. 


rbert Photos, Inc. 
ROUND HOUSES 


A contractor in Germany. relieved apart- 
ment dwellers of monotony by _ building 
these circular living quarters. 














Herbert Photos, Inc. 


UP WHERE THE SUN SHINES 
Elevated sidewalks provide promenades where workers 
in this building in Hamburg, Germany, may get sunshine 
that would not penetrate to the street below. The work- 
ers may step out on the walks during their lunch and 
recess periods. 
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A MODEL 
APARTMENT 
IN ROME 
shows 
the playground 
for children. 


Ewing Galloway 
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THE STORY HOUR 


A stilt walker makes nursery 
rhyme characters into real live 
people for the little invalids of 
the Children’s Hospital in Bos- 
ton. He is posing here as Mother 


Hubbard. 















CHINESE DWELLINGS 


Boat homes such as _ these 
house thousands of China’s 
people who live along the 
river and make their living by 
hauling as much merchandise 
as their crafts will hold. 







AT SCHOOL IN 
GERMANY 


These children are arrayed 
in their military uniforms. 





> 
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GOOSESTEP MARCH 


German boys from the age 
of four upward are shown in 
their maneuvers. 


Herbert Photos, Inc. 





du 
Op 
me 


eal 
th: 
th 
ful 
en. 
me 
bo 
of 

ted 
wi 

Val 
in 

of 

Wwe 
th: 
be 
als 
tio 
on 


bo 
SO 


the 


wl 
suc 
VO 


lis 
re’ 
the 
vic 
Wi 
mn) 
So 
an 
an 


sn 
In! 
pe 
fo. 
Vi 
th 
1! 
Ke 


t\ 











665 








HEALTH and the SCHOOL 


Edited by J. 


Mace Ph.D., 67 Clyde Street, Newt 


Andress, 


Mass 





Recreational Reading in Health 


mer vacation is the chance to 

do many things that are denied 
during the year There is the 
opportunity to rest, to visit the hills, 
mountains or seashore, to lie in bed 
a little longer in the morning, to 
eat breakfast with the satisfaction 
that one does not have to watch 
the clock, to hike, climb, swim and 
fulfil many heart’s desires. If one 
enjoys reading there are ever so 
many magazines and _ intriguing 
books that beckon. Fiction may be 
of interest for a while but most 
teachers who are serious minded 
would like to feel at the end of their 
vacation that they have done a little 
in the way of enlarging the vision 
of their professional horizon. They 
welcome books in their own field 
that are not primarily prominent 
because of their erudition but have 
also some of the fascination of fic- 
tion, biography and adventure. As 
one of my correspondents puts it, 
“I should like to read some health 
books this summer that would be 
so good that I would love to read 
them just for fun. At the same time 
| should like to get something worth 
while out of them. Are there any 
such books on health? If so, will 
you please send me a list?” 

My reply is that there is such a 
list. Some of these books have been 
reviewed in HyGeta, but I refer to 
them this time from the point of 
view of recreation. Let us start in 
with the last book that has come to 
my desk. The title page reads: 
Some Biting Remarks about You 
and the Foods You Eat, prepared 
and served by Happy Goldsmith, 
flavored with the author’s own illus- 
trations, and browned in the ovens 
of A. S. Barnes and Company, Inc. 

lt has one of the outstanding 
tuarks of a recreational book. It 
contains only 43 pages and is so 
small that it can easily be slipped 
into a pocket or a bag and you may 
peruse it at leisure while waiting 
for the dentist or for the fish to bite. 
You will want to count on a little 
line for a good laugh. I cannot 
lagine anybody reading it and 
kecping a straight face. It has large 
‘ype so you will not suffer from 


[ne CHIEF delight of the sum- 


eyestrain, and the clever illustra- 
tions are some of Happy’s own that 
might have been executed when he 
was a real kid back in the days 
that he often tells about in his book. 

Of course, you know who Happy 
is. He is a genius in flavoring 
health instruction with genuine 
humor. For many years he has 


been going up and down the land 
converting boys 


and girls to the 








gospel of eating fruits and vege- 
tables, drinking milk and practicing 
all the good health habits, and he 
makes them laugh. Incidentally he 
has published a number of booklets 
that have been so funny that boys 
and girls and even teachers have 
worn them out reading them. 
“Biting Remarks” is no exception. 
Your copy will soon be worn out 
because you will lend it to hear 
your neighbors laugh. But one of 
the best things about Happy’s talks 
and writings is that even while you 
laugh, his practical philosophy 
soaks in and you are bound to have 
a more kindly feeling toward car- 
rots, oranges and milk. When you 
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A drawing from “Biting Remarks.” 





reach the last page of his latest 
book you will be prepared to read 
his five rules for successful living 
and have a last long laugh. 

Let us turn now to something 
that is not noted for its humor but 
for its spirit of high adventure 
Paul de Kruif’s “Microbe Hunters” 
(Harcourt, Brace & Company, New 
York). It has been out for several 
vears but to one who has not made 
its acquaintance it offers some of 
the thrills that one may experience 
in good detective — stories. The 
stories of pioneers such as Pasteur, 


Leeuwenhoek, Koch and Metchni 
koff spending their lives in con 
quering vicious bacteria are not 


only fascinating but inspiring and 
informational to a high degree. 


A later volume by de _ Kruif, 
“Hunger Fighters” (Harcourt, Brace 
& Company, New York), is equally 
as good and in a_ sense more 
unusual, since it deals with those 


heroes who have helped to increase 
the world’s food supply and satisfy 
human hunger through their dis- 
coveries. Think, for example, of 
the millions of acres of fertile land 
in the great Canadian Northwest 
that were practically useless for 
growing wheat because of the early 
frosts. Through patient investi 
gators a type of wheat was devel- 
oped that would mature earlier and 
a vast empire was opened up to 
agriculture. Among the heroes who 
helped us better to understand the 
elements in foods that are needed 
for proper nutrition are included 
Babcock, Steenbock and Goldberger. 
This is a book that offers to the 
teacher information not readily 
available and good stories with 
which to whip up the flagging inter 
est of a hygiene class. 

“Who's Who Among the Microbes” 
by Park and Williams (Century 
Company, New York) is a popular 
book on bacteriology written by 
outstanding scientists in the New 
York department of health. Since 
bacteriology is the basis of our war 
fare. against most disease every 
teacher should know a little about 
it. It is written so simply that one 
who has not studied science to any 
great extent would be able to profit 
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from its perusal. As an illustration 
of the authors’ skill in drawing 
comparisons I quote: 

“The ordinary high-power lens 
that we use magnifies about 1600 
diameters. A pea one quarter of 
an inch in diameter if magnified 
to this extent would look as large 
as a house about a 33 foot cube. 
The pea has a diameter about 900 
times the length of a tubercle bacil- 
lus. If an influenza bacillus, one 
of the smallest we can see, could 
be magnified so that it would dppear 
2 inches long, an ordinary sized 
pea magnified in proportion would 
have a diameter of almost three 
times the height of the Washington 
monument, or in other words it 
would be as wide as the length of 
seven city blocks.” 

Dr. Thurman B. 
known to the readers of HyGeta 
through his special articles. Those 
who are not familiar with his books 
will want to read “The Conquest of 
Disease” (The Macmillan Company, 
New York), which is one of the most 
readable as well as reliable books 
on the subjects of communicable 
disease that is available. Tobey’s 
“Riders of the Plagues” (Charles 
Scribner’s Sons, New York), re- 
cently reviewed in this department, 
is practically a history of modern 
medicine and hygiene. Although it 
covers some of the same field as Dr. 
Rice’s book, it is broader in its 
outlook and more general. Dr. 
Tobey in collaboration with Dr. 
Crumbine has also written ‘Milk, 
the Most Nearly Perfect Food,” 
which presents in attractive form 
the story of milk from the earliest 
times. 

Those who have only a superficial 
understanding of Dr. Trudeau and 


Rice is well 


his work would do well to read 
“An Autobiography” by Edward 


Livingston Trudeau (Lea & Febiger, 
Philadelphia). It not only gives an 
insight into the great movement 
against tuberculosis but introduces 
us to a rare and noble soul. 


Those interested in scientific in- 
vestigations will enjoy the fasci- 


nating volume “Sleep” by Laird and 
Muller (The John Day Company, 
Inc., New York). It is simple in 
its style and tells about the dis- 
coveries made in a sleep laboratory. 

“An Hour on Health” by Dr. 
Morris Fishbein (J. B. Lippincott 
Company, Philadelphia) is one of 
the many inviting books by the edi- 
tor of The Journal of the American 
Medical Association and of HyGeta. 
You will enjoy it and find it gen- 
erously packed with practical sug- 
gestions. 


In the realm of mental health, 
Jastrow’s “Keeping Mentally Fit” 
(Greenberg Publisher, Inc., New 


York) with its short, readable arti- 


cles presents in newspaper style 


practical articles on many personal 
problems. Burnham’s “Great Teach- 


and Child. 


ers and Mental Health” (D. Apple- 
ton & Company, New York) gives 
some interesting sketches of the 
lives of some of the world’s great- 
est teachers who had a sound phi- 





losophy of mental health, although 
they might not have been familiar 
with the modern concept. 

These are only a few of the books 
thai the vacation seeker might care 
to select as he packs his bag for 
the summer. 








NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








S A pioneer in scientific child 

study, Dr. Arnold Gesell has 
played a conspicuous part in help- 
ing parents and teachers to under- 
stand children, especially younger 
children. Although his new book ' 
is largely a reprint of articles that 
have appeared in recent years in 


various magazines and _ so _ lacks 
something in unity, it contains 


much useful material that is pre- 
sented in an attractive way. 

His references particularly to 
mental health are practical and 
stimulating. “Fortitude,” he asserts, 
“is one of the sterner graces of the 
soul; but there is none that is more 
important for the art of everyday 
living and none that parents can 
more readily impart.” Dr. Gesell 
shows that fear has a hygiene just 
as nutrition has a hygiene, that 
those fears that promote wholesome 
growth and personality are healthy 
and those that warp and inhibit 
the growth of personality are un- 
healthy. His conclusion is a posi- 
tive one. The morale of the child 
should be built up from babyhood. 
To develop fortitude he must meet 
pain, error, injustice and evil all 
along the way of life. If he is 

1. The Guidance of Mental Growth in Infant 


By Arnold Gesell. Pp. 322. The 
Macmillan Company, New York, 1930. 
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trained to meet them as a child ly 
will stand a better chance of groy. 
ing up to fear rightly. Fear shoul 
not be banished but controlled 

?arents and teachers of younger 
children will find this volume of 
especial interest but it is to be 
recommended to other readers 4 
well, 


TUDENTS of hygiene in instity. 

tions that train men for state 
and local public health work and 
teachers in high schools will find 
this volume’ useful. It makes , 
comparative study of three differen 
state departments of health and 
challenges the reader to judge them 
according to yardsticks that are 
worked out for the measurement of 
city and county health service. 


N THIS excellent address de- 

livered before a meeting of the 
Chicago Dental Society,’ Dr. Ober- 
teufer aflirmed that health educa- 
tion has only partly found its way 
into our modern school curriculum 
and he suggests what policy needs 
to be adopted to make it a vital part 
of our regular instruction and train- 
ing. 

In spite of the fact that educators 
in their state and annual meetings 
orate on health as the first objective 
in education, there is not even a 
single state that requires hygiene 
for high school graduation. Some 
individual school systems do recog- 
nize the subject. In actual school 
practice educators cling to the old 
conceptions of culture that go back 
to the “solid subjects” such as his- 
tory, algebra and geometry. 

There is a complaint that chil- 
dren would break down if a new 
subject were added. This leads Dr. 
Oberteufer to assert that “the prac- 
tice of hygienic activities such as 
training oneself not to worry, to 
recreate, to eat wisely or to take 
adequate rest, nearly always results 
in a fuller, more efficient life.” 
Comparing the value of facts with 
hygienic practice the question is 
asked, “Would not a sense of values 
indicate that to learn to eat a salad 
a day was of greater good than to 
know that Magellan first sailed the 
Horn?” Since the majority of col- 
leges recognize only the “solid sub- 
jects” Dr. Oberteufer makes a plea 
for the building up of courses in 
health and physical education that 
will command respect. 

To depend solely on correlation 
for the teaching of health seem: 


hazardous. Definite courses in 
health are necessary. The carry- 
2. The State Health Departments of Massa- 
chusetts, Michigan and Ohio. By James 
Wallace Pp. 192. Price, $1.50. The C 


monwealth Fund, New York. 

3. Some of the Factors Involved in Inco 
rating Health Instruction in the Curricu! 
By D. Oberteufer. Pp. 8. Reprinted f 
the Journal of the American Dental Associa 
Chicago, April, 1930. 
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ly, 193) 

hi ‘ng out of a health program de- 

hild he < . z 

f crow MNands a trained personnel. It can- 
5 OW. : ° 
should not be taught by just any one. This 

ad leads the author to discuss the ques- 


tions involving the training of the 
teacher. The instruction in the 
first six grades should be carried 
on by regular classroom teachers; 
in the remaining six grades the 
work should be carried on by spe- 
cial teachers. The subject matter of 
courses in hygiene can best be made 
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|, Slate) from solutions of the health 
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fing problems and interests of daily life. 
( 
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who are concerned with 


Terent 


je SE 
: and special schools for delicate chil- 





orem dren will be interested in this 
- scholarly and practical study ‘ by 
suit of Dr. Rogers. Even in remote times 
n it was the custom of teachers to 
, hold classes in the open air when 
the weather was favorable. The 
5 de BF first open-air schools that gave im- 
tthe petus to the present movement 
Ober- Be ere conducted only in the months 
duca- yf August, September and October. 
WaY Bi The open-air school was an out- 
ulum FR orowth of the sanatorium method 
heeds Hof treating tuberculosis. It has been 
| part found that the open-window room 
rail: Hi} answers much the same purpose as 
the open-air school. 
ators Since the introduction of special 
ngs He schools for delicate children Dr. 
clive ‘ogers finds that the need of the 
en a open-air school has been much 
lene Mi reduced by the better ventilation 
ome and more attention devoted to nutri- 
'COg- tion in regular schools. The open- 
hool air school and the open-window 


old class are recommended for the chil- 





ack dren and youth who have incipient 
his- tuberculosis. For malnourished 
children, training in right habits of 
‘hil- living with efforts at securing home 
new cooperation would seem to be all 
Dr, that is needed in most cases. Not 
rac- only special teachers of delicate 
as children but regular teachers will 
to find much in this bulletin that is 
ake interesting and helpful. 
ults 
fe.” HERE is so much good material 
ith on health that can be secured 
is free that no teacher need want for 
ies 9B helpful hints. Among these sources 
lad of supply should be mentioned the 
to Evaporated Milk Association, which 
he has prepared some helpful printed 
ol- matter * on the school lunch and the 
b- nutrition of school children. There 
ea are excellent bibliographies, recipes 
in and practical suggestions on the 
at school lunch box, posters and other 
material, Although particular refer- 
n ence is made to evaporated milk 
nS the material is prepared with care 
" and reliability. 
," 4. Shools and Classes for Delicate Children. 
By ies Frederick Rogers, M.D. Bulletin 
a No. Pp. 66. Office of Education, Depart- 


" the Interior, Washington, D. C., 1930. 

ot e Rural School Lunch; Planning 

guaches for School Children; Bibliography of 

a i001 Lunch; The Home Demonstration 
‘ubs and the School Lunch; Eating for Effi- 

Wot Evaporated Milk Association, 203 N. 
Ave., Chicago. 


iE SEEMS appropriate that Presi- 
dent Hoover, who even before 
he was called to the presidency had 
won a reputation as a humanitarian, 
should call a great conference on 
the health and safety of children. 
Although it was preceded by two 
other White House Conferences it 
will go on record as the greatest 
of them all since it took into con- 
sideration the total aspects of the 
child’s life, including the social and 
environmental factors that influence 
modern childhood. Its purpose 
was to get facts, set up standards 
and make recommendations. 

Before the conference sixteen 
months were devoted to preparatory 
study, research and the assembling 
of facts. Twelve hundred experts 
on about 150 different committees 
worked under seventeen main com- 
mittees. In the words of Secretary 
of the Interior, Dr. Ray Lyman Wil- 
bur, the conference represented “a 
conscientious effort on the part of a 
people to weigh their progress in 
terms of that most sensitive index 
—their children.” It is probable 
that this was the most ambitious 
conference of its kind in all history. 

Now we have condensed for us 
in 365 pages the addresses delivered 
at the conference and the summary 
reports of the seventeen main com- 
mittees.° It is a carefully edited 
piece of work, although because of 
its scope it must necessarily be so 
general as not always to appear of 
value. However more complete 
volumes of the proceedings will 
appear in the future. 

Among the definite recommenda- 
tions on the school child, I find 
one on the curriculum that is sig- 
nificant: “The curriculum should 
be built around the interests, needs, 
abilities of the child with adequate 
provision for the mentally gifted 
and the handicapped.” This is an 
important statement, which curricu- 
lum builders in health education 
would do well to keep in mind. 








TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching, Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for bul no manu- 
scripts will be returned.) 








APPLES VERSUS CANDY 


- E CAN’T sell apples. We lose 
too much money. Candy 

keeps better and sells more readily.” 
These were the answers that the 
high school health council received 
last year when they approached the 
6. White House Conference on Child Health 
and Protection, Addresses and f 


; Abstracts of 
Cammittee Reports. Pp. 365. Century Com- 
pany, New York. 
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class committees who were selling 
candy in the halls after school. 
“We'll buy them and we'll get our 
friends to buy them if vou will just 
try it for awhile.” And with that 


promise the entering wedge was 
made, Posters in the study halls, 
personal advertising by the health 


classes and health council and en- 
couragement from the nurse and 
principal gradually built up a satis- 
factory trade so that apples were 
consistently offered for sale with 
the candy. 

At the beginning of this vear the 
girls in the health council were 
elated when the principal decided 
there would be no more candy sold 
in the halls except on special occa- 
sions. Permission was granted for 
a regular fruit sale to be conducted 
by the health department. The 
twelve girls divide the time and 
every evening two take charge of 
the little stand with a large pan of 
red, juicy apples to tempt the home- 
going pupils. 

Paper-route boys are the best 
patrons; teachers who must stay to 
work are next and hungry girls and 
boys who like to treat each other 
all help make a thriving trade. 
Every day it is a common sight to 
see from 75 to 100 students munch- 
ing apples as they saunter home- 
ward, 

At first bananas and oranges were 
offered also but they had little favor 
unless the apples were sold out. 
Green apples go begging when red 
ones are in sight. 

So popular has the apple sale 
become that, even on candy nights, 
the regular customers buy apples 
and pass by the appetite-cloying 
sweet. 

The profits are to be given as 
money prizes for a health poster 
contest that is held during National 
Health Week. Since the price is 
low, two apples for 5 cents, the 
proceeds are slow in accumulating 
but the girls in the health council 
have made a big step in promoting 
a health idea. 

Faye M. NIXxon, 
School Nurse, 
Goshen High School, 
Goshen, Ind. 


HEALTH NOOK 

Y PUPILS are in the Vineland 
State School for Feebleminded, 
where the work in hygiene has been 
so successful and interesting during 
the last two years that I want to 
pass it on. Having taught for seven 
years in graded and ungraded 
schools I have come to the conclu- 
sion that the cleanliness of normal 
children at times proves discourag- 
ing but with subnormal children it 
is often more than disheartening. 
To overcome the lack of interest 
in health our class started what was 
termed a “Health Nook.” In one 
corner of the room a mirror was 
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small desk with 
a chair nearby. This was used as 
a dressing table. Instead of scold- 
ing or telling over and over again 
that a certain thing about the child 
was untidy, I simply placed her 
before the mirror, which told her a 
greater tale. 

Soon I found the children at 
recess time, before school and at 
odd times fixing and tidying them- 
selves before the mirror. Mirrors 
are not as common in our dormi- 
tories as in private homes. Immedi- 
ately I saw a difference in the 
appearance of the children. In 
fact, every one closely connected 
with the work remarked about it. 

The children made _ individual 
health posters, group posters and 
class posters. The best of these 
were grouped around the mirror 
and in Health Nook rather than 
scattered around the room. I felt 
that having all health projects 
together would form an organized 
impression for the group. Some of 
the posters were 9 by 12 inches 
while the largest one ran to 18 by 
24 inches. All posters were changed 
monthly and, therefore, did not be- 
come monotonous, 

Health booklets were made and 
health charts were kept daily by the 
pupils and teacher with the addi- 
tion of bright stars to make them 
more attractive. Free materials 
were procured from several soap 
companies and tooth paste samples 
were obtained. Other material on 
health was obtained from dairy 
councils and fruit companies and 
was placed on the little desk before 
the mirror. 

Special attention has been given 
to teeth, which are inspected daily 
by the teacher who takes the chil- 
dren to the dentist. This overcomes 
nervousness of the child and de- 
fects are noticed in the earliest 
stages keeping the child from the 
fear of pain. 

The children have just finished 
individual health posters to send to 
the state health exhibit; they are 
inspired by having their work go 
out on exhibition. Now I am plan- 
ning a health movie and puppet 
show which they are eager to start. 

Each child made up a _ health 
rhyme which was put in a booklet, 
representing the work of the whole 
class. These poems are entirely 
original with the children and no 
help was given by the teacher, 
although they had had_ previous 
instruction in rhyme making. Here 
are some: 


placed over a 


Healthy Body 
Milk and water are good to drink, 
Though coffee and tea are not. 
Fresh air makes your cheeks so nice 
and pink, 
And milk makes you grow a lot. 
(Chronologic age 15; mental age 
10.5). 


Coffee and Tea 


I hate coffee, I hate tea, 

Milk and cocoa are best for me 

If I drink it day and night 

I’ll keep healthy and always bright. 
(Chronologic age 14; mental age 

7.8). 


All healthy folks are 
bright 

Because they go to bed early each 
night 

Be careful and keep dry feet, 

For damp shoes aren’t healthy or 
neat. 
(Chronologic age 16; mental age 

11.5). 


Wash your hands and face each day, 

To keep the germs and dirt away, 

For some day you might grow to 
see, 

A nice clean lad like me. 


brisk and 


Wash your face and hands each day 

And keep the dirt and germs away 

Then healthy you'll be, little girl, 
little boy, 

For the world will be filled with joy. 


(Chronologic age 17; mental age 
10). 





This poster was made by one of the pupils. 


It is sometimes astounding to see 
what can be done, if one has time 
and patience to instil confidence in 
the children who have been failures 
in public schools. Surely health 
work will develop the highest type 
of education, teaching these chil- 
dren to be able to live a worth 
while life and to get along with 
their fellow citizens. 

Mary Lean SHROPSHIRE, 
State School, 
Vineland, N. J. 


NAIL-BITING IS A REAL 
PROBLEM EVEN IN 
HIGH SCHOOLS 

EACHERS are accustomed to 

telling pupils that they must not 
bite their finger nails. Some in- 
spect the fingers occasionally, com- 
mend the pupils who keep their 
nails well dressed and urge the 
slack ones to have more pride in 
the care of their bodies. Those 
who have the bad habit of biting 
their nails reply that they try to 
keep their fingers out of their 
mouths but while they are watching 
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a movie or reading a story or are 
engaged in some other absorbing 
occupation they bite their nails 
before they think. Logically then, 
the teacher suggests a harmless, bit. 
ter tasting substance on the fingers 
to give warning when they get to 
the mouth. Quassia chips are cheap, 
harmless and bitter. The nail-biters 
are advised to get a few cents’ 
worth at the drug store and break 
the bad habit. The next day one 
or two earnest pupils report that 
they tried to follow the advice byt 
the druggist had no quassia. 

The teacher who means business 
does not let the matter drop here, 
He finds a druggist who does keep 
quassia, buys a pound (40 cents) 
or half a pound, depending on the 
number of his pupils, puts it up in 
quarter ounce packages (pupils are 
eager helpers) and distributes it to 
the nail-biters at a penny a package. 
The instructions are to put the 
chips in a cup of water and let them 
soak. The pupil should dip his 
fingers in the cup and let the water 
dry. After washing his hands he 
should treat his fingers again, espe- 
cially before going to the movies or 
sitting down to read. Some of the 
children will misunderstand the 
function of the quassia and will 
think it is to make the nails grow 
or that it will keep little children 
from biting their nails. It will be 
necessary to make it clear that the 
use of quassia is only to arouse by 
its bitter taste the attention of the 
pupil who wants to keep his fingers 
out of his mouth. 

Of 180 pupils in the ninth grade, 
about thirty proved on examination 
to be nail-biters. Most of these 
tried the quassia treatment with 
varying results. Some gave it only 
a half-hearted trial and gave up to 
continue the bad habit. Some re- 
ported the habit broken after only a 
few days’ use of the quassia. A 
goodly number persisted several 
weeks before they succeeded in 
breaking the habit. The good re- 
sults obtained by some pupils fired 
them with zeal to try it on friends 
and relatives. We had to order an 
extra supply to meet the demand. 
The success of the quassia treatment 
doubtless is partly psychologic. The 
effort made by the pupil to break 
the bad habit with encouragement 
by the teacher and classmates is 4 
long step toward its accomplish- 
ment. Still the quassia is a valuable 
reminder and without its aid some 
efforts probably would have failed. 

As I walk down the aisle and 
glance at the fingers holding pens 
or pencils I feel rewarded by the 
improved appearance, I smile to 


myself to see highly polished, pink 
stained nails instead of the stubby, 
dirty finger tips of two months azo. 
Youth goes to extremes; he is ‘ot 
satisfied with tidy, well trimmed 
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nails but must polish and paint to 
the last degree. 

rhe value of caring for the finger 
nails is not simply that it results in 
better looking and more serviceable 
nails. It also promotes a whole- 
some pride in a tidy body, a valu- 
able motive in maintaining health. 
The parents can be enlisted in this 
work by the suggestion that a mani- 
cure set is an acceptable birthday 
gift for a pupil or a suitable reward 
for improvement in his personal 


appearance, 
PI Rautpu E. Biount, 


John Marshall High School, 
Chicago, III. 


MAKING THE MOST OF 
EXISTING FACILITIES 


OME teachers all over the coun- 
try are overcoming what have 

seemed to be insuperable obstacles 
in the way of washing children’s 
hands at school. That truth is 
pointed out by the study of hand- 
washing facilities and practices of 
124,000 school children which was 
recently made by Cleanliness Insti- 
tute. 

At the same time the study proves 
that most children’s hands are not 
being washed before eating and 
after toilet, the minimum demanded 
for health and good breeding. But, 
enigmatic as it may seem, some of 
the best hand-washing practices 
are to be found in schools that are 
most seriously handicapped by lack 
of facilities. 

One fourth grade room in which 
the teacher is doing admirable work 
toward establishing habits of clean- 
liness through the daily practice of 
handwashing is in a city school 
building that has no washing facili- 
lies in connection with the base- 
ment toilet rooms. 

The teacher has secured two 
pails and a dipper. Before school 
begins each morning one pail is 
filled at the corridor faucet that 
provides drinking water. It is 
placed over the hot air register and 
by noon the water is warm enough 
for comfortable handwashing. In 
the cloakroom the second pail, set 
on a low bench, serves as a “sink.” 
At noon the children form in line. 
One child has a milk bottle filled 
with liquid soap which has been 
inade by the teacher. He pours a 
lite into the cupped hands of each 
classmate. Around the room the 
cluildren march singing, “This is the 
Way we wash our hands,” while 
luthering the soap in time to the 
rhythm. Meanwhile, the teacher or 
the school nurse dips water over 
their hands, one pair at a time, 
hove the cloakroom “sink.” 
Quickly and cheerfully all the chil- 
(ren acquire clean hands. 

'n that room are to be found all 
lour of the elements necessary to 
« solution of the handwashing prob- 
1—interest of the teacher, sys- 





tem, supervision and the ingenuity 
to devise equipment and secure sup- 
plies when they are lacking. 

Though lack of facilities is all too 
often a major problem, sometimes 
rearrangement of the school pro- 
gram to assure the best use of exist- 
ing facilities is the chief need, Cer- 
tainly the fine handwashing system 
in one elementary school is not 
explained by the equipment, for 
that is none too good, The school 
has ten classrooms and 358 pupils, 
yet there are only four basins in the 
washrooms, two in the boys’ and 
two in the girls’. But in addition 
there is one washbow!l in the medi- 
cal room, and the cloakroom on the 
third floor has a sink. Both have 
been pressed into service and each 
cares for two classes. 

The handwashing is organized by 
classrooms. Groups are dismissed 
successively so that there will be 
no congestion in line. Each class 
elects a captain, a towel monitor, 
and a soap monitor. The two 
groups using the medical room 
washbowl, in which there is a self- 
closing faucet, elect a fourth child 
to hold the faucet open while the 
other children wash under the run- 
ning water. 

Towels and soap are brought with 
medical supply funds. Those funds 
are limited, hence the supplies are 
stretched as far as they will go. 
The Negro janitress has procured 
a long butcher knife; with one slash 
of the knife through each stack of 
paper towels she multiplies their 
number by two. As there are no 
dispensers for soap, it is poured 
from a cream bottle by the soap 
monitor. It is the captain’s duty 
to stand beside the door of the room 
where the washing is being done 
and to inspect hands as each child 
leaves to see that they have been 
satisfactorily washed. 

Pupil management transforms 
what might otherwise be a hum- 
drum ritual into a cooperative 
enterprise. The boys and _ girls 
enjoy their responsibilities and the 
teachers have little to do except 
coordinate activities and supply 
encouragement and enthusiasm. All 
the children, whether they go home 
for luncheon or eat it at school, 
wash hands at the close. of the 
morning session and all likewise 

vash at the end of the morning 
and afternoon recess periods. The 
largest class, forty-four children, 
required when checked with a 
stop-watch only seven minutes to 
complete the washing. 

In a series of tests made in 
schools of one city, it was found 
that the time for handwashing for 
units of 100 children ranges from 
five to fifteen minutes, depending 
on the type of equipment used and 
whether or not sympathetic super- 
vision is provided. But even though 
it is possible to reduce the time in 
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group handwashing to an average 
of four seconds per child, finding 
a place in the school program for tt 
is often a serious problem. 


Some schools have solved the 
problem by taking part of the hygi 
ene period for handwashing, thus 
turning precept into practice. The 
same plan might be followed in 
connection with any of the subjects 
that emphasize personal and com 
munity cleanliness, such as civics 
and home economics. In other 
schools, classes are dismissed from 
five to ten minutes before the lunch 
hour for the purpose of handwash 
ing. Thus the cleanliness pro 
cedure becomes part of the school 
curriculum instead of playtime. 

To be sure, the ideal teaching 
leads to voluntary action on the 
part of the learner. But it is safe 
to say that few schools have facili 
ties adequate for all the children to 
wash hands in the available time, 
unless there is supervision, 

Making the most of existing facili- 
ties does not always permit re 
arrangement of equipment. It is 
more efficient for washbasins and 
sinks to be located near classrooms 
and lunchrooms than at a distance 
from them; towels and soap dis 
pensers should be so arranged that 
there will be no congestion in front 
of the sinks or basins. In schools in 
which system is helping inadequate 
facilities to wash many hands, so 
small a matter as placing the mirror 
on a wall opposite the washbasin 
rather than above it has been found 
to speed up washing appreciably. 

FLORENCE M,. Leper, 
New York City. 


DOOR TO HEALTH OPENS 
THROUGH THE MOUTH 

r IS evident that the Canadian 

dentists have taken to heart seri- 
ously the statement of Sir William 
Osler, “There is not one single thing 
in preventive medicine that equals 
mouth hygiene and the preservation 
of the teeth.” The Canadian Dental 
Hygiene Council, Toronto, is an 
organization composed of public 
spirited laymen, physicians and 
dentists, having as its object the 
promotion of a higher standard of 
public health through better care 
of the teeth. It has recently issued 
several reports and booklets for 
teachers and children that should 
be invaluable to the teacher. 

As time goes on there is a piling 
up of concrete evidence showing 
the value of dental hygiene. Tests 
made in the city of Cleveland show 
a 60 per cent increase in efficiency 
owing to good dental hygiene. Dr. 
Willis A. Sutton, the superintendent 
of schools in Atlanta, Ga., found 
that by attention to the teeth of 
the children in that city failures 
dropped from 22 per cent to 8 per 
cent. 
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HEALTH ON THE FARM AND 
IN THE VILLAGE 
By C.-E. A. Winslow, Dr.P.H. Cloth. 
Price, 31. Pp. 281, with numerous illus- 
trations. The Macmillan Company, New 
York, 1931. 
HE social experiment carried on 
by the Milbank Memorial Fund 
in Cattaraugus County, New York, 
aroused acrimony and disturbance. 
It was an attempt to demonstrate 
whether intensive application of 
health measures could reduce sick- 
ness and whether or not this could 
be done in a short period of time. 
The local medical profession re- 
volted seriously against the demon- 
stration. Professor Winslow seems 
to think that its charges of inepti- 
tude, chaos and inefficiency were 
not warranted. He feels that the 
demonstration was a great success. 
It proved one thing above all others 
—that adequate health service is a 
costly procedure and in a state like 
New York can hardly be provided 
for much less than $2.50 per capita. 
The review in the book by Pro- 
fessor Winslow covers the demon- 
stration adequately, but unfortu- 
nately gives the impression, as does 
most of the literature concerning 
social demonstrations, of being a 
special pleading rather than a scien- 
tific evaluation. Certainly rural dis- 
tricts throughout our country are 
far behind metropolitan areas in 
the quality of health service. The 
experiment cost a lot of money, and 
Professor Winslow feels that more 
money should be spent by either 
the county, state or the Milbank 
Fund to carry out the program. 
One of the most important chap- 
ters in this book is that dealing 
with the psychologic reactions to 
the health demonstration. This 
chapter offers a complete exoner- 
ation of the various officers of the 
Milbank Fund and of the State 
Charities Aid Association so far as 
dictation is concerned, That such 
a white-washing chapter should 
have been necessary is an _ indi- 
cation of the high feeling that pre- 
vailed and perhaps of the doubts 
of the officials of the demonstra- 
tion as to just where they stood in 
the matter. Professor Winslow at- 
tacks the various books issued by 
the County Medical Society and 
again exonerates all the officers of 
social service organizations. He 
attributes the opposition of the 


medical profession to an emotional 
reaction and to the fear that the 
demonstration would do things bet- 
ter than they were being done, As 
usual he attacks, not physicians in 
general, but the officers of the med- 
ical societies. It must be taken for 
granted that the officers are the 
accredited representatives of the 
profession. 

The Milbank Memorial Fund 
seems to have chosen well in select- 
ing Professor Winslow to justify 
its activities. Morris FisHpein, M.D. 


SAFETY AND HEALTH IN 
SCHOOLS AND CAMPS 

A Gutipr-Book For Sarety Epvucation. 
Pp. 89. Price, 50 cents. Volume V of the 
Educational Series published by the Na- 
tional Bureau of Casualty and Surety 
gama 1 Park Avenue, New York, 
yo AND HEALTH IN ORGANIZED CAMPS. 
Pp. 141. Price, 75 cents. Volume VIII of 
the Educational Series published by the 
National Bureau of Casualty and Surety 
aaa 1 Park Avenue, New York, 

HESE two volumes are the re- 

sults of investigations fostered 
and supported by the National 
Bureau of Casualty and Surety 
Underwriters as part of its life 
conservation program. 

The Guide-Book for Safety Edu- 
‘ation points the way for the proper 
correlation of safety with other 
courses such as health, science, 
home economics, manual arts, and 
with the usual activities of the 
school child. It shows where 
opportunities for teaching safety 
may be found, what safety features 
are particularly worth teaching, and 
when they should be taught. 

Miss Emma A. Schad, elementary 
supervisor in the schools of Balti- 
more, prepared the section for the 
elementary schools. Dr. Herbert 


J. Stack of the National Bureau of 
Casualty and Surety Underwriters 
carried the study into the field of 
secondary and vocational education. 
By explicitly bringing this material 
into the various courses and activi- 
ties of the school, the book brings 








the solution of the safety education 
problem one step further. 

For reasons of convenience and 
economy three editions of the book 
are being published; one containing 
the work for elementary, secondary 
and vocational schools, which sells 
for 50 cents; another, the work for 
elementary schools alone, which 
sells for 40 cents, and another the 
work for secondary and vocational 
schools alone, which sells for 35 
cents. In order to make the Guide- 
Book easily available, five or more 
copies of any edition are offered at 
the actual printing cost of 18, 13 
and 11 cents each respectively. 

The findings and recommenda- 
tions in this book harmonize with 
those of the education division of 
the National Safety Council, which, 
likewise, under the guidance of 
A. W. Whitney, has been supported 
by the National Bureau of Casualty 
and Surety Underwriters. 

With the increasing growth and 
popularity of camps have come 
many problems bearing on_ the 
health and safety of campers. 
Realizing that safety in no way 
diminishes adventure and that, on 
the contrary, an accident kills it, 
representatives of the leading camp 
organizations met two years ago to 
determine how to deal with the 
really complex problems so preva- 
lent. An outcome of this meeting 
was the setting up of a fellowship 
at Teachers College, Columbia Uni- 
versity, supported by the National 
Bureau of Casualty and = Surety 
Underwriters. J. Edward Sanders 
was appointed to this fellowship. 

Mr. Sanders’ report, based on 
data submitted by more than 100 
‘amps over a period of two seasons, 
gives a clear picture of the acci- 
dent and illness situation. We are 
told just what accidents occur, tlic 
type of injury they result in, and 
what bearing the sex, age and occu- 
pation of the camper or staff mem- 
ber had on the accident. These 
data are followed by a valuable dis- 
cussion of accident preventives. 

Not content with basing his rv 
port on second-hand findings on!), 
Mr. Sanders personally visited some 
sixty camps. While his field obs: 
vations do not differ from ti: 
reports already submitted, they (o 
remove the jejune quality so oft« 
found in such reports. 

Sipney J. WILLIAMS 
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QUESTIONS and ANSWERS 








Inheritance 

To the Editor:—Is it scientifically 
proved and accepted that daugh- 
ters inherit the father’s talent and 
sons the mother’s talent? Does 
this inheritance run also to phys- 
ical likeness? 

F. J. R., New York. 


Answer.—Except for a few cases 
of sex-linked heredity, such as color 
blindness, hemophilia, night blind- 
ness and Gower’s disease, in which 
sons inherit solely from the mother, 
there are no evidences that hered- 
ity differs between the two sexes. 
Daughters inherit talent equally 
from fathers and mothers; likewise 
do sons, 





Epilepsy 

To the Editor:—Is epilepsy in- 
herited? My brother is interested 
in a girl whose aunt on her 
father’s side is an_ epileptic. 
None of this girl’s brothers or 
sisters are epileptics. Is there 
any danger that her children 
might be afflicted? The aunt has 
been an epileptic since child- 
hood. P. G., Kansas. 


Answer.—There is an element of 
heredity in many cases of epilepsy, 
but it is more often indirect than 
direct; that is, one finds in the par- 
ents or other ancestors evidence of 
some other nervous trouble more 
often than one finds a history of 
epilepsy. 

If the girl mentioned has no rela- 
tive nearer than an aunt who is 
allicted with epilepsy, it does not 
see that there would be much risk 
in marrying and bearing children. 
If one were to be deterred from 
marriage by possibilities of harm 
as remote as in this case, the num- 
ber of marriages would be mate- 
rially curtailed. 


Removal of Moles 
lo the Editor:—What is a mole? Is 
electrolysis the best way of re- 
moval? Could a physician re- 
iiove a mole surgically more suc- 
cessfully than a person’ using 
clectrolysis? How are moles re- 
inoved by electrolysis? What 
id of sear is left? Is either of 
ese methods dangerous? Is it 
‘visable to have moles removed? 


L. C., California. 
‘iswer.—A mole on the skin is a 


pis nented spot either congenital or 
accuired, or it may be a congenital 





angioma—that is, a reddish swell- 
ing or patch of skin formed by 
dilated blood vessels. There are 
many varieties of moles, and it is 
impossible to answer the questions 
asked without knowing just what 
kind of a mole the patient has. 

It is dangerous to tamper with 
some moles. Not a few operations 
on moles have been followed by the 
development of a malignant trouble 
of the skin. No mole should be 
treated for removal except on the 
advice and under the direction of 
a competent physician with a good 
knowledge of such matters. 

Electrolysis can be used to de- 
stroy blood vessels under certain 
conditions. Moles can also be re- 
moved by surgical operation. Freez- 
ing is another method of treating 
certain kinds of moles. The result 
of the treatment depends on the 
size of the mole, the character and 
the manner in which the treatment 
is applied. In some cases scarring 
is inevitable. 


Wassermann Test 
To the Editor:—Is the Wassermann 
blood test only for syphilis or for 
other diseases as well? Is gonor- 
rhea considered curable in the 
sense that the germ is eradicated 
from the system or is it curable 
only in the sense that tubercu- 
losis is curable? Is gonorrhea a 
local disease only, or does it be- 
come constitutional like syphilis? 
L. W., Wisconsin. 


Answer.—A Wassermann test is 
sometimes positive in certain other 
diseases—for example, in the acute 
infections—but its purpose is to 
determine the presence of syphilis. 

As a rule, the germ in gonorrhe: 
is in time entirely eradicated but 
there is great uncertainty in many 
sases as to how complete this eradi- 
‘ation has been. The germs do not 
as a rule become encapsulated in 
the body, as do the germs of tuber- 
culosis. The disease is primarily a 
local one, but in a good many cases 
the germs get into the blood stream 
or lymphatic system and produce 
serious damage. 

A common complication is gonor- 
rheal arthritis, or rheumatism of the 
joints. It affects the heart in some 
cases and is also capable of produc- 
ing meningitis. The so-called com- 
plement fixation test for the deter- 
mination of whether a person has 
gonorrhea is not always dependable. 





Jewish Dietary 
To the Editor:—What effect, if any, 
has strict observance of the Jew- 
ish dietary laws on physical 
health? § s§. s§., Pennsylvania. 


Answer.—The Jewish dietary 
laws contain many observances 
that apparently were aimed dis- 
tinctly at the time they were formu- 
lated at improving the health of 
the people. Many of them, how 
ever, cannot be explained on any 
known hygienic or dietetic princi- 
ples. Although with the present 
conditions of living, some of the 
laws seem without rational expla- 
nation, it is certain that their com- 
plete observance can in no way 
harm physical health. 


Fibroid Tumors 

To the Editor:—What is the differ- 
ence between a fibroid tumor of 
the uterus and other growths? 
Is the cause known? How long 
does it take for one to grow? 
Is there danger of return of 
tumors? What effect might the 
removal of the uterus have on the 
future health? 


E. M. J., Pennsylvania. 


Answer.—The term fibroid as 
applied to a tumor means that it is 
made up for the most part of fibrous 
tissue, while a tumor made up of 
muscle tissue is known as myoma. 
A great many of the tumors of the 
uterus are combinations of these 
two forms of cells and are called 
fibromyomas. There are also ade- 
nomas, composed of glandular tis- 
sue; these cells may combine with 
fibrous tissue to constitute a fibro- 
adenoma. 

The cause of such growths is 
wholly unknown and the length of 
time that elapses between the first 
recognition of the tumor and _ its 
subsequent growth to medium or 
large size is so variable that it is 
impossible to give definite figures. 
Sometimes a tumor will grow to 
a large size in a few weeks, and at 
other times a tumor of considerable 
Size gives no symptoms and is 
carried for years without know! 
edge by the patient. 

There is no danger of the return 
of a fibrous tumor. The tumors that 
return are the so-called malignant 
growths; namely, carcinoma and, 
much more rarely, sarcoma. 

The removal of the uterus when 
skilfully done in an_ otherwise 
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healthy person has usually only a 
slight effect, unless the ovaries and 
tubes are also removed. When this 
is done the result is artificial change 
of life. 
Murine; Dilating the Pupils 
To the Editor:—Have you any in- 
formation concerning Murine or 
other preparations used regularly 
by some women for dilating the 
pupils of the eyes? Just how 
harmful a practice is this, if it is 
harmful at all? 
A. G. L, New York. 


Answer.—Murine does not dilate 
the pupils of the eyes nor do any 
of the similar preparations on the 
market. Pupillary dilatation is pro- 
duced by the use of a solution of 
belladonna or one of its substitutes, 
which should be used only under 
the direction of a physician. In the 
average person, dilatation of the 
pupils is entirely harmless, even if 
frequently repeated and = main- 
tained, provided the eyes are under 
the observation of one who knows 
its dangers. But in some persons, 
the use of a preparation that dilates 
the pupils may result in a sudden 
hardening of the eyeball, known as 
glaucoma, a condition most difficult 
to combat and one that, if untreated, 
is certain to result in’ incurable 
blindness. 

A nonmedical person has no more 
moral right to dilate the pupils of 
the eves than he has to attempt an 
operation for appendicitis. 


Dry Skin; Fracture 


To the Editor:—1. 1 am 17 and am 
afflicted with a skin so dry that 
my entire body is cracked and 
scaly. My hands are wrinkled 
with the palm full of lines and 
my back and face are covered 
with rash. I use white petro- 
latum on both my face and body. 
Is this condition a skin disease? 
2. At the age of 12 I fractured my 
elbow, which was not set until a 
week later. In that time bone 
had grown between the fractured 
parts. One doctor advised cut- 
ting out the new bone with the 
risk of infection, and setting the 
elbow. But another doctor set it 
as it was. As a result I cannot 
move my wrist at all nor can I 
straighten the arm completely. 
Shall I have it set over? 

B. J. B., Connecticut. 


Answer.—1. It is not possible to 
make an accurate diagnosis or to 
advise treatment in a skin trouble 
such as has been described except 
on the basis of a careful examina- 
tion. It would seem evident that 
the inquirer has a deficiency of 
secretion of the sebacious glands, 
perhaps also of the sweat glands. 
There is evidence that these condi- 
tions of the skin are influenced by 
endocrine secretions in the body, 
but prescriptions of extracts or 


preparations of any of these glands 


is pretty much guess-work except 
in certain special cases. The right 
thing is being done in substituting 
for this deficiency of oily sebum a 
bland preparation like petrolatum. 
Whether or not it would be wise to 
try one of the endocrine gland 
preparations is something that only 
a specialist in dermatology could 
determine. 

2. What we have said about the 
condition of the skin applies with 
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equal force to the fracture of the 
elbow sustained so long ago. The 
arm should be examined by a com- 
petent surgeon. 


Purpura 

To the Editor:—Will you please tell 
me the cause and cure of pur- 
pura? Two years ago, after my 
baby was born, I had an attack 
that affected the kidneys, causing 
the urine to contain hemoglobin. 
After [| had stayed in bed with 
a liquid diet the condition passed 
away. Last month I had another 
attack about five months after the 
birth of my last baby. This was 
not a severe one, the only symp- 
toms being the appearance of 
purple patches on my legs. Rest 
again seemed to effect a cure. At 
my last visit to the doctor, he 
found albumin in the urine, and 
has put me on a_strict diet with 
orders to rest as much as I can. 
Every time I have had purpura, 
it has been followed by a kidney 
disturbance. 

E. T., Connecticut. 


Answer.—Purpura is a symptom 
and not a disease. It includes a 
number of affections in which there 
are extravasations of blood into the 
skin and mucous membranes. In 
general, the condition is character- 
ized by the appearance of purpuric 
spots, varying.from 1 to 4 mm. in 
diameter. When small they are 
called petechiae; when large they 
are known as ecchymoses, At first 
they are bright red but they become 
darker and gradually fade to brown- 
ish stains. ° They do not disappear 
on pressure, being unlike discolor- 
ation produced by abnormality of 
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the blood vessels. Perhaps as good 
a classification as any is that in the 
last edition of “Osler’s Principles 
and Practice of Medicine” by 
McCrae, ; 

It is not uncommon for this dis. 
ease to be associated with distyr- 
bance of the kidneys and with blood 
in the urine. Such complications 
always add to the seriousness of the 
condition. The most important 
thing is to keep in careful touch 
with the family physician and fol- 
low his advice strictly, consulting 
him at such intervals as he thinks 
necessary, 


Superfluous Hair 

To the Editor:—Some time ago the 
newspapers contained an article 
on a glandular treatment that was 
given in Vienna for superfluous 
hair. This was used in a number 
of cases successfully. Has any- 
thing of this kind been tried in 
America and has it been a sue- 
cess? E. S., Connecticut. 


Answer.—What relation, if any, 
exists between superfluous hair and 
glandular secretions is not definitely 
known. Considerable experimental 
work has been done using various 
glandular preparations, but nothing 
of a definite character has resulted 
from such tests. In girls at the 
adolescent period and in women of 
from 40 to 50, there seems to be 
some relationship between super- 
fluous hair and glandular secretions 
as it is usually at these periods of 
life that the condition develops. 
With the present knowledge noth- 
ing definite can be promised from 
such treatment. 


Psoriasis 

To the Editor:—If a case of psori- 
asis should return in~ winter 
would ultraviolet radiation be 
good to use? If psoriasis should 
continue to come back would it 
do me good to move to Arizona? 
Is psoriasis hereditary? Should 
I refrain from marriage for this 
reason? S. T., Illinois. 


Answer.—The use of ultraviolet 
irradiation for psoriasis is not ad- 
visable except on the advice and 
under the direction and control of 
a physician. Like other powerful 
agencies, it is capable of doing 
harm as well as good but in some 
cases of psoriasis it is said to be 
helpful. 

It is impossible to say how much 
good would be obtained from a 
climate like that of Arizona, If, as 
in so many cases of psoriasis, there 
is no itching, burning or other dis- 
turbance of the general system but 
merely a continual scaling on some 
of the unexposed parts of the body, 
it would seem hardly worth while 
to make such a radical change of 
residence. There is little evidence 
that psoriasis is hereditary. 
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Hyoria, July, 1931 
Cramp 
lo  Editor:—Will you kindly 


send me information concerning 
the cause and effects of cramp? 
C. R., Kansas. 


A cramp is a painful, 
spasmodic muscular contraction, 
especially a tonic spasm. It may 
he due to the constant repetition of 
the same movement, such as_ is 
necessitated by one’s occupation, so 
we speak of occupational cramp or 
neurosis. In this group there are 
such) cramps as Compositors’ cramp, 
writers’ cramp, musicians’ cramp 
and hammermen’s cramp. Some- 
times it is due to heat, as to work- 
ing in a hot atmosphere, The word 
is sometimes applied to the painful 
eontractions that occur in the intes- 
tinal organs, more often known as 
colic, but the term usually means a 
spasm of the skeletal muscles, 


Ansiver. 


Reducing Tablets 

To the Editor:—If a stout woman 
took one half of a box of tablets 
that were supposed to reduce 
weight, could that give rise to 
pronounced symptoms of inward 
goiter, rapid heart and tremor? 
Could these symptoms be so pro- 
nounced after taking the tablets 
that several weeks later” they 
would be mistaken by a_ goiter 
specialist for the symptoms of 
goiter itself? How long would 
this condition last if it were due 
only to the effect of the tablets? 
Could they do permanent injury 
to the system? 

E. H., Pennsylvania. 


Answer.—-The susceptibility — of 
persons to the action of thyroid 
gland varies much. Some persons 
can take considerable doses of thy- 
roid extract or tablets for a long 
line without producing symptoms 
of hyperthyroidism. Others’ re- 
spond to small doses. For this 
reason tablets of unknown formula 
should never be taken for the pur- 
pose of reducing or for any other 
purpose except on the advice and 
under the careful direction of a 
competent physician, 

lt is impossible for us to say how 
long the symptoms may endure or 
whether permanent harm will come 
from the use of the tablets. 


Chlorine Gas 
lo the Editor:—Will paradichlora- 
benzene erystals produce chlo- 
rine gas under air pressure? 
Was chlorine gas ever used for 
'reatment of respiratory diseases? 
ls chlorine gas being used at the 
present in Chicago? Is it dan- 
serous to human beings, to ani- 
iials or insects? What value has 
chlorine gas as a sanitary agent? 
M. D., Illinois. 
iswer.—Chemists who were 
Consulted do not know of any 
Process by which paradichloraben- 


sts here 


y VE Wagey 


zene crystals would produce chlo- 
rine gas by pressure. Chlorine is 
usually manufactured from common 
salt by treatment with sulphuric 
acid and permanganate of potas- 
sium. It is manufactured in large 
quantities for a great variety of uses 
and is compressed for shipment in 
tanks. It has been used for the 
treatment of respiratory diseases 
under the theory that it would kill 
bacteria when applied in a dilution 
too weak to injure the tissues. Ex- 
perience, however, has not con- 
firmed the theory. It was tried 
out a few years ago by the health 
department of Chicago but it is no 
longer recommended. 

Chlorine gas is poisonous to 
human beings and animals when it 
is administered in any strength, It 
has many uses in sanitation, most 
important of all in the purification 
of water. It destroys most of the 
disease germs that contaminate 
water. In slight dilutions with the 
water it is not harmful. 


Cesarean Section 
To the Editor:—I have experienced 
two unsuccessful deliveries. [ am 
bothered with albuminuria, which 
‘caused the death of the first baby. 
During the last pregnancy, I kept 
the albumin under control but 
the baby died because of a pro- 
lapse. The delivery was hard, 
owing to a small pelvis. I am 
expecting another baby, and the 
doctors are of the opinion that 
labor should be brought on in the 
beginning of the ninth month or 
at nearly full term by cesarean 
section. The two doctors do not 
seem to have the same idea as to 
the mortality rate in either case. 
I should appreciate the opinion 
of Hyce1a in this matter. I hope 
to save this baby. My general 
health is good and I watch my 
diet in regard to protein foods 
that might aggravate the albu- 


minuria. yf we. South Carolina. 


Answer.—Such cases are among 
the most puzzling questions that 
arise in medical practice. When 
there is an abnormal condition of 


the pelvis or other organs con- 
cerned in childbirth that makes 


normal delivery impossible, it is 
best to bring about a premature 


labor before the baby has reached 
full term and then deliver the baby 
by cesarean section. This pro- 
cedure when it is done by a skil- 
ful surgeon with large experience 
is attended with a lower mortality 
rate than was formerly the case. 
However, it is frequently done when 
unnecessary or inadvisable and re- 
sults in a good many unnecessary 
deaths. 

The best suggestion we can make, 
as the physicians consulted seem 
not to agree, is that they be asked 
to refer the case to an _ expert 
obstetrician, who can be found in 
one of the larger cities. He is the 
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one to determine what it is best to 
do, and in consultation with the 
other doctors he can advise as to 
diet and other treatment for the 
condition of the kidneys. 


Toxic Goiter; Metabolism 
To the Editor:—1. Would = you 


please tell me some of the symp 
toms of a toxic goiter? Is it 
possible for a person to have a 
goiter and for it not to be notice 
able? Am I right in thinking that 
frequent biliousness and nervous 
ness resulting in trembling at 
times might be symptoms of a 
toxic goiter? 2. Of what does a 
metabolism test consist in order 
to determine the presence of a 
goiter? Might rheumatism also 
be caused by a poison in the 
body such as a toxic goiter? 
M. McD., Michigan. 


Answer.—1. The symptoms of 
exophthalmic goiter or a variant of 
that, toxic goiter, may be present 
without evident enlargement of the 
thyroid gland. Nervousness with 
muscular tremor, indigestion of 
varying degrees and especially 
rapid heart action are among the 
common symptoms, 


2. By metabolism is meant the 
chemical changes that are taking 


place in the body all the time at a 
varying rate of activity. The rate 
at which these changes are occur 
ring can be determined in a_ par- 
ticular person by measuring the 
amount of carbon dioxide elimi 
nated in a given period under con- 
trolled conditions or sometimes by 
the amount of oxygen consumed in 
the same period. A normal person, 
when at perfect rest after a fasting 
period, shows a rate that does not 
vary much in different” persons. 
There is a normal average range 
of activity for these metabolic 
processes. When a person is sus 
pected of having a toxic goiter this 
metabolic rate is measured and 
found to be higher than in the 
average person, It is significant of 
the hyperactivity of the thyroid 
gland. Rheumatism is not caused 
by toxic goiter but symptoms re 
sembling it might be present in 
certain cases. 
Displaced Uterus 

To the Editor:—Does a_ turned 

womb cause disturbance in men- 

struation? Is there a way one 

can find out if the womb has 

turned or must one have an 

examination? 

H. L., Oregon. 


Answer.—The uterus may be 
turned (misplaced), flexed or bent. 
Conditions of this sort are fre- 
quently attended with no distur- 
bance of menstruation. There is 
only one way to determine the con- 
dition of the uterus and that is by 
a careful examination by a com- 
petent physician. 
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Wassermann Test on Blood Donor 

To the Editor:—My husband was a 
blood donor at a local hospital. 
He had a Wassermann test made 
by this hospital last September; 
then he gave blood in October 
and December. In February he 
went to another hospital to give 
blood and they made a Wasser- 
mann of three different kinds. 
The report was 2 plus, 2 plus 
and 3 plus. Another was 2 plus, 
2 plus and 1 plus. He then went 
back to the first hospital and 
they made a_ negative Wasser- 
mann, but they would not use him 
as a donor again. They advised 
him to see a doctor. The doctor 
made a negative Wassermann on 
us both and said that we should 
disregard the others because they 
should not vary in real blood 
diseases. But the first hospital 
would not take him back as a 
donor. He again went to the 
second hospital a few days ago, 
and they made another positive 
test, 1 plus, plus minus, and 2 
plus. Please give us all the infor- 
mation possible on this subject 
and tell us why he could get 
eleven negatives and three posi- 
tives in six months. Also why 
should it vary each time, and 
why does one hospital keep get- 
ting positives while the others get 
negatives. We would follow the 
doctor’s advice and forget it, but 
we need the money earned in 
this way. Tell us what sickness 

causes changes in the blood. 

A. D. R., Florida. 


Answer.—lt is impossible to state 
which of the two hospitals is cor- 
rect; the positive Wassermann reac- 
tions reported by one may be false 
and due to technical errors in con- 
ducting the test or they may be true 
owing to the fact that the husband 
has a hidden and unsuspected syph- 
ilitic infection. Only a_ careful 
clinical examination and especially 
a repetition of the tests by a third 
laboratory, employing an acceptable 
method that is known to be tech- 
nically correct and conducted by a 
serologist of skill and experience, 
can settle the question. 

The fact that the husband was a 
blood donor on two occasions 
before the second hospital reported 
a positive Wassermann reaction has 
no bearing on the issue or results. 
Nor is it at all likely that any other 
disease caused a false positive reac- 
tion. The issue concerns the possi- 
bility either of technical error or 
of unsuspected syphilitic infection 
as being responsible for the positive 
reactions with the chances that 
technical errors are responsible. 

Unfortunately, the Wassermann 
and all other blood tests for syph- 
ilis are complicated procedures 
although there are acceptable meth- 
ods for conducting them, which in 
the hands of skilled and experi- 
enced serologists yield only a small 
percentage of false positive reac- 
tions. 


It is important for the issue to be 
settled in a definite manner to re- 
move a source of uncertainty and 
worry if a mistake has been made 
or to start appropriate treatment if 
the positive reactions are true and 
correct, 

Leprosy 
To the Editor:—What causes lep- 
rosy? How can one avoid getting 
this disease? How many cases 
are there in the United States? 

Is there any patent medicine that 

will cure this disease? 

J. R., Ohio. 


Answer.—Leprosy is caused by 
the bacillus of leprosy. One can 
avoid contracting the disease by 
avoiding association with lepers or 
by using care when coming in con- 
tact with the disease. Leprosy is 
not highly contagious, and it is com- 
paratively easy to avoid. Many 
physicians and nurses and others 
who have been associated with 
lepers in leper colonies for years 
have avoided infection with the 
disease by exercising care. 

Two years ago it was estimated 
that there were from 600 to 800 
patients with the disease in the 
United States. There are approxi- 
mately three million lepers in the 
world, it is thought. There is no 
“patent medicine” of use in the 
treatment of leprosy, but prepara- 
tions of chaulmoogra oil, which is 
obtained from an oriental tree, have 
been used in recent years with con- 
siderable success. Most of the lep- 
ers of the United States are now 
in the national leprosarium at Car- 
ville, La. Some of these cases have 
been under treatment for several 
vears. According to a recent report, 
thirty-one of them have been dis- 
charged as cured, with only one 
relapse. 

Charcoal; Uterus Removal 
To the Editor:—1. Is it advisable 
for the average person to use 
charcoal tablets? What effect do 

they have on the body? 2. Does a 

woman menstruate after removal 

of the uterus? 
G. A. W., Colorado. 


Answer.—1. Charcoal tablets are 
sometimes of value in helping to 
relieve acidity and the accumu- 
lation of gas in the stomach. They 
are not very effective, however, and 
are not used nearly as much now 
as formerly. They have this ad- 
vantage: they cannot do any harm. 

2. Complete removal of the uterus 
is followed by entire absence of 
menstruation, except in rare cases 
of vicarious menstruation. In many 
cases, however, in which the uterus 
is removed only the upper portion 
of the organ is taken away and the 
neck is retained. Then a moderate 


amount of menstrual hemorrhage 
may continue for some time. 


HyGeta, July, (93; 


Burns 


To the Editor:—Some time azo | 
got a bad burn on my arm caused 
by hot fat. I can see now that 
I shall have a permanent scar. 
Will the scar be red or white? 
Do permanent scars from hot fat. 
steam or from touching a_ hot 
stove all have the same color? 
I should like to have the name of 
a home encyclopedia of health 
and medicine. Also, give me the 
name of a good home encyclo- 
pedia of general information. 


N. L., Illinois, 


Answer.—A burn or a scald pro- 
duces essentially the same effec 
whether it is caused by exposure to 
dry heat as a hot iron or to boiling 
water or hot fat or other liquid, 
The scar from such a burn is red 
at first, but it gradually fades in the 
course of time and becomes a whit- 
ish color. 

No book that pretends to advise 
the lay reader how to diagnose his 
own case and what remedy to use 
‘an be recommended. An excellent 
book on the general subject, how- 
ever, is one entitled “The Lay- 
man’s Handbook of Medicine” }y 
Dr. Richard Cabot, published }by 
Houghton-Miffllin Company, price 83. 

The Encyclopaedia Britannica is 
the standard encyclopedia in_ the 
English language. A new edition 
was issued last year. 

Pinkeye 
To the Editor:—What causes pink- 
eye? Is this a sign of weak eyes 
or is it some other condition that 

‘auses it? If so, how can it be 

remedied? D. B., Ohio. 


Answer.—Pinkeye is an_ inflam- 
mation of the conjunctival men- 
brane of the eyeball, caused by a 
simple, nonmotile bacillus. It is 
contagious. It can be remedied by 
proper treatment. It is not a condi- 
tion of weak eyes, but one of 4 
specific infection. 


Food Combinations 
To the Editor:—There is a_ good 
deal of popular interest at the 
present time in the matter of 
diet, particularly in connection 
with certain ideas of food coimb!- 
nations. I have in mind, for 
example, the proposition — thal 
proteins and starches should no! 
be combined and that fruits and 
starches should not be combined. 
O. B. B., New York. 


Answer.—There is no scientific 
basis whatever for the foolish de- 
lusion that protein and_ starches 
should not be eaten at the same 
time. A large proportion of ou! 
foods contain all three types © 
material, protein, fat and carbo 
hydrates, although the proport:o! 
differ in various foods. 
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Irs easy to avoid toothache and 
painful dentistry. These troubles 
come only when teeth are neglected 
—when decay is allowed to reach 
sensitive tooth pulp. By having cavi- 
ties filled as soon as they occur, pain 
is spared, teeth saved, and better 
health maintained. 


Through the Bite-Wing x-ray ex- 
amination, which is painless and in- 
expensive, the modern dentist is able 
to detect the smallest cavities on the 
surfaces between the teeth; the kind 
that defy detection by the ordinary 
clinical examination, are revealed. 


“Now you 
neednt fear 
toothache 











Just as you go to your physician 
at least once a year, go to your den- 
tist at least twice a year. Have him 
make full use of the Bite-Wing x-ray 







examination—the most recent radio 
graphic aid in a complete dental 
diagnosis. It will assist him in keep- 
ing you free from toothache. 


HAVE A HEALTH AND X-RAY EXAMINATION REGULARLY 


a 
I 
| 
| 
| 
| 
| 
| 
| 
l 
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\ a quarter hour of stimulating entertainment, tune in on 
ts, Drugs, and Doctors,” broadcast each Sunday evening 
‘clock, New York time, over a coast-to-coast network of 
olumbia System. These talks, sponsored by Eastman 
Company, are given by Dr. Howard W. Haggard, 
ite Professor of Applied Physiology, Yale University. 


Gentlemen: 


Name 
Number and Street 


City and State 


EASTMAN KODAK COMPANY, Medical Division 
355 State Street, Rochester, N. Y. 


Please send me your free booklet, ‘‘How X-rays Aid the Public.’ | 
This does not obligate me inany way 
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Caution or Accident? 














The grim warning ** Drive Slowly, Death is so Permanent!” 
has been heeded by thousands of drivers over dangerous roads. 
In this country accidents are now the largest single cause of 
the Crippling, Dependencyand Destitutionwhichcall for relief. 








Here are listed the twelve most frequent means of accidental injuries in 
the order of their fatality : 


1. Automobiles 5. Railroads 
2. Falls 6. Poisonous Gases 
3. Drownings 7. Firearms 
4. Burns 8. Machines 


9. Mines and Quarries 
10. Fires 

11. Poisons 

12. Suffocations 








CCIDENTS took 100,000 lives, 
caused approximately 10,000,000 
more or less serious injuries and cost 
more than $1,000,000,000 last 
year in the United States. 


Among those killed by acci- 
dent were 18,000 children un- 
der fifteen years of age. 

No one knows how many 
accidental injuries and deaths 
are due to uncontrollable cir- 
cumstances. Nevertheless, 
how many of the accidents 
which happened to membersof 
your family or your friends— 
accidents which you know 
all about—could have been 
avoided ? 

Last year there were about 
46,000 fatal accidents in homes 
and in industry. Elsewhere 
there were about $4,000 acci- 
dental deaths. Among the lat- 
ter group 32,500—motorists 
and pedestrians—were killed ; 
by automobiles. 

But while the tide of accidents 
is steadily rising, there are some 
bright spots in the dark record. 








© 1931. t. 1. co. 
Better traffic regulations in a large 
number of cities are reducing the per- 
centage of street accidents and the 
toll of killed and maimed chil- 


. dren. 


* Police officers and school 
teachers are training children 
to be careful. 


Safety appliances and meth- 
ods installed by the foremost 
industries are saving many 
lives. 


But systematic accident pre- 
vention in homes has hardly 
begun. 


Falls in homes caused 8,000 
deaths last year; burns, scalds 
and explosions 5,400; asphyxi- 
ations 3,600; and fatal poison- 
ings 2,000. Much remains to 
be done to check home acci- 
dents caused by recklessness 
and thoughtlessness. 


The Metropolitan Life Insur- 
ance Company urges you to 
send for its free booklets on 
accident prevention. Ask for 


Booklets 7-G-31. 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT ~ ONE MADISON AVENUE, NEW YORK, N. Y. 
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Speech Defects 


To the Editor:—My 4% year oli 
son does not pronounce al! his 
letters plainly. He says “Sapj 
Saus” for Santa Claus ani 
“tandy” for candy. We are try. 
ing hard to correct these faulis 
and have begun to see some jm. 
provement but as the child begins 
to correct these faults, he is show. 
ing a slight tendency to stutter. 
owing, we think, to his concep. 
tration on trying to pronounce his 
letters clearly. Can you suggest 
books or methods to help us cor. 
rect the first fault without pro. 
ducing the second bad habit jn 


speech? M. A. W., Illinois. 


Answer.—One of the most con- 
mon reasons for the starting of 
stammering is the misunderstood 





subjection of the undeveloped mind 


of a child to some manner of men- 


tal pressure for which the mentality 


is as yet unprepared. The result 
is self-consciousness, apprehensive 
emotion and mental confusion at 
the time of talking. Under these 
conditions the mental guidance of 
the speech musculature may go out 
of gear, the result being stuttering, 
repetition, or perhaps a more severe 
manifestation, properly called stam- 
mering. Once the mental guidance 
of the speech mechanism has gone 
wrong and stammering is started, 
to right the action permanently is 
usually one of the most difficult 
problems in the field of abnormal 
psycho-physiology. 

This mother has approached the 
problem of aiding her child to de- 
velop articulation of speech sounds 
more clearly in such a mistaken 


|/manner as to cause the child to 


become nervous about the act of 
talking as a whole, with a resulting 
stutter. The stammering is likel\ 
to turn out to be by far more seri- 
ous than the childish articulation, 
which, in a normally minded child 
of 4 years, could hardly have been 
a serious matter. 

Do not attempt to correct the child 
in any manner whatsoever with ref- 
erence to his speech; indeed all dis- 
cussion of his speech in the child’s 
presence should now completely 
cease. Thus, the child’s self-con- 
scious fears of talking wrongl) 
should be given opportunity to be 
forgotten. Normal, but rather slow 
and distinct, enunciation should be 
used in talking in the child’s pres 
ence, but so subtly that the child. 
while absorbing its clearness, shal! 
not interpret it as a reference di- 
rectly to his own speech. Et 
vironmental conditions that tend t 
produce nervousness should, so fa! 
as possible, be removed. 

If these measures seem to have 
little effect, consult the best avail- 
able specialist in disorder of 
speech. 
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AVOID FOOT INFECTION 

BY CAREFUL HYGIENE 

Inspection of the feet of all 
bathers entering public pools is 
advocated by the Maryland state 
department of health as a measure 
intended to stop the spread of the 
foot infections commonly known as 
“athletic foot.” 

Nearly all the foot infections 
which are now so prevalent 
throughout the country are caused 
by a fungus found on the floors of | 
shower and dressing rooms, atl 
pools, bath houses and gymnasiums. 
This fungus is a species of mold, 
something like the mold that occa- 
sionally develops on bread or other 
food kept in hot moist places. As 
the growth matures it produces 
innumerable spores. These _ find 
ready lodgment on the feet, par- 
ticularly when there is a break in 
the skin, 

The disease has various forms. 
It may show around the base of the 
nails or between the toes as a raw, 
open sore; as water blisters, espe- 
cially on the sole; as a red, itchy 
eczema, on the tips of the toes and 
the neighboring portion of the feet; 
as warts on the soles or as a sod- | 
den scalded condition between the 
toes. 
Thorough washing of the feet | 
after swimming, with plenty of, 
clean water and soap and careful | 
drying, are advised as a matter of | 
course. Dusting the feet afterward | 
with an antiseptic powder, such as | 
starch or talcum, may serve as an | 

| 








additional safeguard. If an infec- 
tion develops, go to your doctor or | 
to a skin specialist. 





PHOTOGRAPHS ARE USED | 
IN MILK INSPECTION 

Photographic inspection of the 
pasteurizing plants from bappeeed, 
Chicago’s milk supply comes was 
instituted by the Chicago health 
department in May, 1929. 

Within a year fifteen new plants 
were built and extensive alterations 
were made in nine others as a result 
of this recording of defects. Gen- 
eral improvement in the methods of 
handling milk has been observed by 
the department representatives, as 
all the owners wish their plants to 
appear at their best in the perma- 
nent collection of photographs. 

Recently the system has been ex- 
tended to the country milk plants | 
and dairy farms. The product of | 
any insanitary farms or any milk 
larin below standard is not per- 
iuitted to enter the city. How effec- 
lively Chicago has guarded her milk 
supply is demonstrated by the fact 
‘hat the city has rot had an out- 
break of milk-borne disease for 


¢ 





‘ourteen years. 





How to preserve 


CHILDREN 
in summer 


~the world’s finest recipe 





‘Baus 2 or more children of the run- 
about age. Tuck them into bed 





early and 


Ay 


leave for 12 hours of quiet, Pastel sleep. 
In the enveing AG doers > lightly and set at a 
table Hey in the brightest, cheeriest corner of 
the breakfast room. To each child add 1 glass Z 


orange juice, 1 steaming dish of delicious 


fragrant W heatena; 1 glass of pure, 
fresh i] milk. Remove children to a grassy field. 


Add a kite —a dog pa or so—and mix 


thoroughly. Cover children with a blue sky and 


leave in the sun until brown. 


W heatena 


THE DELICIOUS WHEAT CEREAL 
Sun-browned, roasted and toasted 





4 delicious servings FREE 


We want you to taste the delicious, nut-like flavor of this wonder- 
ful wheat cereal— Wheatena. Just mail this coupon and we'll send 
you 4 generous servings FREE. 


Name - 


Se ee a a eae ; H-7-31 
The Wheatena Corporation, Wheatenaville, Rahway, N. J. 
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ORIGINAL APPROVED 


‘BABY SOUP 


ASTRAINED™ 
} VEGETABLES 








HPSEBS 


Babies are not all alike, each 
presents a_ different feeding 
problem. That’s why, at the 
request of pediatricians, Clapp 
has developed during the past 
nine years 14 different Strained 
Vegetable Baby Foods, which 
over 5,000 specialists enthusi- 
astically prescribe. 


Write for booklet 
“Strained Vegetables 
For Infant Feeding’’ 


and find out how the properties | 
of each food are retained by 
steam pressure cooking in glass 
lined kettles and sealing in 4 oz. 
glass jars. 
Why babies love them — why 
they save 24 hours a week cook- 
ing and kitchen time and why, 
as they are ready to use, except 
for diluting and heating, they 
are equally convenient at home 
or traveling. 

Ask your Doctor 
and write for dealer’s name 
In cities your deal- 
er’s name is listed 
in the Classified 
Telephone Directory 
under Clapp’s Baby 
Foods. 


HAROLD H. CLAPP, INC., 
1340 University Ave., Rochester, N. Y. 
14 Foods in Glass 
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Prepared to assist both 
Physician and Mother | 


STRAINS OFTEN ENDANGER 
CHILD’S MENTAL HEALTH 

What makes children “bad” or 
“nervous”? 

Dr. Esther Loring Richards, writ- 
ing in The Journal of the American 
Medical Association on the mental 
health of children outlines some of 
the most important strains which 
‘ause behavior problems. 

1. Discrepancy between the 
child’s intellectual ability and w hat | 
his home and school demand of | 
him. A child who is forced to 
follow a program beyond his ability 
is bound to react with nerves or 
truancy or stealing. It is these 
mentally retarded children who 
later clog the wheels of dis- 
pensaries, juvenile courts, correc- 
tional institutions and other social 
agencies dealing with chronic de- 
pendence. 

A child with physical handi- 
caps is’ behavioristically handi- 
capped as well. Sensitiveness, 
discouragement over treatment, in- 
adequate opportunities for school- 
ing and the increasing realization 
that he must be limited in what he 
can do all raise mental hygiene 
problems. 

3. Poor habit training in early 
childhood is responsible for many 
|bad or nervous children. This 
means not only food and rest, but 
| the management of emotions and 
| mental habits. 

4. Unwholesome_ social condi- 
tions are among the most difficult 
causes to evaluate, yet they have 
definite effects. It is one thing to 
get parents to carry out medical 
he it is another to get them 
to modify their attitudes toward 
‘each other and toward life for the 
sake of a child who is suffering 
from such things. 

5. The temperamental equipment 
of childhood needs study, Dr. Rich- 
ards points out. Children with ner- 
| vous temperaments grow into adults 
'who break under the strain of life. 
| 6. Lack of opportunity for group 
| play and well directed recreation is 
'an important cause of maladjusted 
| 
| 





| 


children. Physicians are constantly 
finding in their patients a lifelong 
inability to relax and to play. The 
| present age therefore seeks to culti- 
vate rather than to repress the 
energy of childhood and to divert it 
‘into wholesome channels. 


PAPERS DESCRIBE CLOTHES 
FOR CHILDREN 

More than 325,000 copies of 
leaflets describing self-help cloth- 
ing for children have been dis- 
‘tributed by the United States 
Bureau of Home Economics. It is 
estimated that 10,000 mothers have 
been reached by the pamphlets, 








| 
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EET Gay (left) and June (right). 
Two years ago—thin and emaciated. 
Gay had just come from weeks in the 
hospital. 
One day, a friendly woman asked their 
mothers, “Do they drink plenty of milk:” 
30th answered: “We can’t even coax 
them to drink milk.” 
The woman suggested: “Why not give 
them milk in the form of junket. It is 
easy to digest*—and easy for you to 
make. Children love junket.” 
The mothers made junket for Gay and 
June. How they do love it! Now— 
look at them! 


* The enzyme in Junket is the means pr 
by Nature to bring about the first important 


in the digestion of milk. 
J REG.U.S. PAT, OFF. [ 


un 
and Milk 


Partners in Health * 


Make junket with either— 
Junket Powder, easier and 
quicker to use, in six tempt- 
ing flavors: 
Vanilla Chocolate Lemon 
Orange Raspberry Coffee 
or Junket Tablets, not flav- 
ored or sweetened. 
Accepted—American Medical Associati 
Committee on Foods 
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It's Such a Simple Step . . 


QUICKER CLEANING 


. and Old Dutch alone can show you the way. Every day 
brings so many demands on your time that time-saving has be- 
come an important consideration. Old Dutch Cleanser makes 
this time-saving problem all so simple by helping you to do your 
houshold wpe quickly — quicker by far than anything else. 
it's all you need for all your cleaning. 


The flaky, natural-cleanser particles of Old Dutch never hesitate 
when they come in contact wtth dirt and impurities. A smooth, 
“= sweep, and the dirt is gone —all of it; none escapes 

ld Dutch, whether the uncleanliness is visible or not. That's 
w holesome, hygienic Healthful Cleanliness. Furthermore, Old 
Dutch contains no harsh grit or crude abrasives and doesn’ tscratch. 





Please find enclosed .... cents and .... 
IVORY [] GREEN (] BLUE [} 


Zz 
a 
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o 
< 


State 


FILL OUT COUPON TODAY 
Old Dutch Cleanser, Dept. 446, 111 West Monroe Street, Chicago, Illinois 
labels for which send me .... 


88 a ; ila 


That means it's safe — keeps lovely things lovely. Old Dutch is 


always kind to the hands. 


Help yourself to more ame, take this simple step to quicker 
cleaning by using Old Dutch . . . and be assured that in this 

modern perfect cleanser you have the one best way for all 
household cleaning. 


It's a good practice to buy Old Dutch Cleanser three packages 
ata time. Keep it in the kitchen, bathroom and laundry— in these 
handy service holders. You can obtain them easily. For each 
holder, clip the windmill panels from three Old Dutch Cleanser 
labels, ‘and mail with 10c, your name and address. 





Old Dutch Holders. Colors: 
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Unvarying Purity 
of 


(Poland 


is one of the reasons of 
its Hea 
Properties. 


Literature Free on Request 


POLAND SPRING 


Water 


Ith-Maintaining 


COMPANY 


Dept. L New York 








The 
OUTDOOR 
DAYS 

Are Here 
Again! 





UST, dirt, grime, vermin — keep 
little heads free from them — 
sweet, clean and healthy all sum- 

mer long with DERBAC Health 
Shampoo. 


Great for grown-ups, too; ideal for 
vacations and camping trips. 


Shampoo once a week with DERBAC 
and be sure of head protection. 
20 shampoos for 25¢ at your druggist 


or mail coupon with 25¢ for trial cake 
and shampoo booklet. 


Derbac 


HEALTH SHAMPOO 





CEREAL SOAPS CO., INC., Dept. H-7 
334 East 27th St., New York, N. Y. 


Enclosed 25¢ for full size trial cake of DERBAC and 
shampoo booklet. 




















DeVilbiss Atomizer No. 15 


When Your Doctor 
Says “DeVilbiss” 


When your physician tells you to buy a 
DeVilbiss Atomizer to apply the medi- 
cament he prescribes, he has a very 
definite reason for specifying it by 
name. For 42 years, the medical pro- 
fession has depended upon DeVilbiss 
Atomizers to help patients carry out 
prescribed self-treatment. You can 
buy a DeVilbiss Atomizer at any drug 
store. 


DeVilbiss 


«KK « 


The DeVilbiss Company, oledo, Ohio, headquarters 
for atomizers and vaporizers for pro- 


fessional and home use 





Hygeia representatives in every community. 
Liberal cash commissions and bonus on quan- 
tity orders. 
lation Dent., 
HYGEIA, 636 North Dearborn Street, Chicago 


Details on request. Address Circu- 
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SHOES ARE NOT DESIGNED 
FOR WALKING 


Most shoes are built for standing 
rather than walking, in the opinion 
of Dr. Norman D. Mattison, who 
offered some criticism of the mod. 
ern shoe to shoe manufacturers jp 
a recent issue of the Boot and Shoe 
Recorder. 

Dr. Mattison regards the loss of 
the use of the toes or at least the 
interference with their function 
caused by many shapes of shoes as 
responsible for many of the foot 
troubles current today. All shoes 
are made at present, he says, to 
conform with a short weight-bear- 
ing triangle formed by connecting 
up the center of the heel with the 
outer ball and the inner ball. But 
the only time that the inner ball and 
the heel are synchronously in con- 
tact with the ground is in the 
standing position. 

In walking the weight is trans- 
mitted from the heel forward to the 
outer ball and when the heel is 
raised the weight then falls evenly 
across the entire ball of the foot. 
This, he states, can be accomplished 
normally only when the level of the 
shoe at the ball is not interfered 
with by any depression or elevation. 

Without changing their appear- 
ance or their conformity to fashion 
shoes could be made _ with this 
triangle extended from the inner 
ball to the ball of the great toe, Dr. 
Mattison concludes, and such shoes 
would conform with the mechanics 
of walking by becoming anatomi- 
cally correct. 


IN SUPPORT OF HEALTH 
EXAMINATIONS 

What is a periodic health exami- 
nation? 

Dr. Francis Ashley Faught, in the 
Weekly Roster and Medical Digest, 
defines it thus: A health exami- 
nation is a thorough physical and 
mental appraisal of an individual 
by a competent physician for the 
purpose of detecting mental and 
physical impairments and _ faulty 
habits of living which may result in 
physical and. mental abnormalities 
at a time when the signs and symp- 
toms are either vague or absent and 


of which the possessor is often 
unaware, with a view to their 
correction. 


The object of the health exam! 
nation is to keep you well. I! }s 
obviously easier, safer, cheaper, 
more certain and more comfortable. 
as well as more convenient and 
more efficient to keep well than !! 
is to get sick and then try to gel 
well, Dr. Faught continues. our 
health is your greatest asset and 
money invested in a health exam 
nation is the best form of health 
insurance, 
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EDINBURGH LEGISLATES 
AGAINST NOISE 

\ noise abatement law has re- 

cently been adopted in the city of 

Edinburgh, Scotland. The noise for 

h offenders may be arrested is 

con- 


whi 
described as any unnecessary, 


tinuous noise that is capable of 
being mitigated. 


The public must be educated that 
noise is a great and increasing dan- 
ger to the public health, writes 
Thomas G. Nasmyth in the Scottish 
Health Magazine. An antinoise con- 
science should be developed; many 
people without thinking gravely 
interfere with the health of others 


by causing noise that could be 
easily prevented, especially during 
the night, says Mr. Nasmyth. The 


need of a sound sleep for health and 
efliciency cannot be stressed too 
much. It is alleged that loss of 
sleep occurs either as a cause or a 
symptom of mental breakdown in 
about 75 per cent of the cases. 


PHILADELPHIA NEWSPAPER 
WARS ON QUACKS 

Quacks have been fleeing from the 
city of Philadelphia since the Phila- 
delphia Record began its war on 
quackery a year ago. After an 
exposé of fake doctors by the news- 
paper, the district attorney made 
thirty-six arrests and _ thirty-five 
convictions, 

The newspaper investigators 
looked into the records of every 
practicing physician in the city. 
Persons who were practicing medi- 
cine without the required creden- 
tials were visited by perfectly 
healthy investigators who were 
found to have gross defects in the 
opinion of these quacks. Each 
arrest was based on the report of 
these four witnesses. 


DETROIT LEADS IN HEALTH 
CONSERVATION 

Detroit has been adjudged the 
leading city in a health conserva- 
tion contest recently conducted by 
the U. S$. Chamber of Commerce 
and the American Public Health 
Association. Other cities that were 
Winners in groups of cities accord- 
ing to size were Newark, N. J.; New 
Haven, Conn.; Racine, Wis.; Alham- 
bra, Calif., and Chestertown, Md. 

(he contest included a survey of 
the milk supply, sewage disposal, 
disease preventive measures, medi- 
cal conferences and clinics, pro- 
“rains for early medical care, loss 
o! life from preventable diseases 
ind the support of the local health 
Work by official and unofficial 

news, 


ccidental deaths in New York 
during 1930 numbered 1,270. 
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“Fairyland” at the Stevens Hotel, Chicago 
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Horlick’s is a favorite 


AMERICAN 
MEDICAL 
ASSN 


everywhere 


Miss Lilly Ruth Hanson, Director of 
Play at the Stevens, finds that Horlick’s 
Chocolate Malted Milk is first on the 
list ordered by her little charges for 
lunch. Here where only the best is ever 
thought of ... Nothing will do but 
Horlick’s! 


Horlick’s 


is made under sanitary condi- 


tions that meet the most exacting require- 


ments of the 


Medical Profession. 


The 


milk is produced under Horlick inspection. 
The choice grains are malted in Horlick’s 


own malthouse. 


Every care you would 


take to protect your own children, Horlick 


has taken. 
table, 
help to build them up. 


If children are nervous, 


lacking in appetite, Horlick’s 


irri- 


will 


If seriously under- 


weight, they must, of course, be examined 


by 


a physician. 


Horlick’s is also a nourishing, 
strengthening food-drink for 
adults. Promotes sound sleep, 
if taken hot before retiring. 
An ideal food beverage for 
invalids, convalescents, nursing 
mothers, and the aged. 


\. JS 





lA \ 





Samples of Horlick’s, natural and chocolate 
flavors, sent free to HYGEIA readers. 
A Speedy Mixer will be included for 10c. 


asK tor Horlicks 





The ORIGINAL 


\ Malted Milk 


} 





| \ 


HORLICK 


Horlick’s Malted Milk Corp., Racine, Wis. 





MALTED MILK 
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Here’s 


SPINACH 


FOR ALL AGES! 





fed 


HE bottle infant, the 
growing child, the convales- 
cent adult, the invalid, and the 
aged may now obtain the nutritive 
values of fresh spinach in an easy, 
convenient, and tasty way. 

Ask your druggist for SPIN- 
TRATE—yjust good, fresh spinach 
reduced to concentrated form. 

It mixes well with milk for a 
wonderfully refreshing drink. It 
adds taste and nutriment to muffins, 
waftles, gelatine desserts, and even 
ice cream. The package contains 
many tempting re cipes. 

SPINTRATE is so well proc- 
essed, and so finely powdered that 
it feeds perfectly through the nip- 
ple of the baby’s bottle, and be- 
cause of its broken down cellular 
structure is more digestible. 

SPINTRATE is economical to 
use, convenient in travelling, and 
offers an ideal means of getting 
the important nutritive values of 
the fresh vegetable. 

Try it—today! 
If your druggist cannot supply you, 
give us his name and order your first 
package from us direct. You pay the 
postman 75c (regular retail price) on 
delivery. 

PINAC ; 
SPINACH, PRODUCTS CO 


Columbia, S.C. 


MEDICAL 
ASSN 









REG.U.S. PAT. OFF. 


7 SPINACH CONCENTRATE 








ADJUSTMENT DIFFICULTY 
IS CAUSED BY EARLY 
TRAINING 


A child who has been trained in 
his early years to feel that he is the 
center of importance has great difli- 
culty in adjusting himself to other 
people outside the home after he 
has started to school, Dr. Mandel 
Sherman of the Washington, D. C., 
Child Research Center recently told 
members of the Ohio State Educa- 
tional Conference. 

Early habits of a child are at 
variance with the habits that are 
commonly accepted as social or nor- 
mal, says Dr. Sherman. In the 
home parents and older children 
make the activities of the baby the 
center of attraction. Everything 
that he does is pointed at with 
pride. When he gets into a world 
of other children at school or kin- 
dergarten, a severe emotional dis- 
turbance results because he is no 
longer the most important person 
present. 

The newer system of education 
will not aim to give the child over- 
protection in the home but will 
attempt to teach him at an early 
age the ways of the world. The 
longer that reality is kept from chil- 
dren, the more difficult it is for 
them to adjust themselves to it, says 
Dr. Sherman. 


PARENTS MAY BE BLAMED 
FOR UNSTABLE CHILD 
Seven physical causes for insta- 
bility in children are listed by Ruth 
O. McCarn in Junior Home. They 
are malnutrition, irregular feeding, 
iodine deficiency, lack of lime 
owing to insufficient quantities of 
milk, constipation, any childhood 
disease and poor inheritance such 








as congenital syphilis. 
Other causes listed are 
sistent or erratic discipline, emo- 
tional tension in the home, over- 
stimulation from movies or reading, 
too many activities, constant noise, 
fears, failure or poor adjustment at 
school and the lack of child com- 
panions. 

When instability or emotional 
maladjustment is noted in a child, 
the parents should do the following 
things, says Mrs. McCarn: take the 
child to a physician for an exami- 
nation; reduce his living to a health- 
ful routine; be sure that he gets 
plenty of milk and enough sleep; 
provide more time for rest on the 
days when he seems worse; let him | 
play outdoors as much as possible; | 


incon- 





administer firm and consistent dis- 
cipline. 
The soul occupied with great 


ideas best performs small duties. 
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Caaranteed o, omey fe to stand 
requirements of U.S. Gone 5 ra 
gy hee tocar by * 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A, 


GENUINE 
GRAHAM FLOUR 
A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A, 














MATERNITY GARMENTS 
for Every Figure Type 


Unbelievable comfort 
during that trying period 

with a Camp Maternity 
Garment typed definitely 
to your body proportions. 
Your physician will ap- 
prove the perfect sup- 
port and relief from 
Strain these garments 
supply. Provision is made 
for changing physiologi- 
cal conditions, eliminat- 
ing alteration expense. 
The model shown will 
please the petite woman. 


Write for special 


information 


Supporting CA v Garments 


S. H. CAMP and COMPANY 


Manufacturers: Jackson, Mich. 








ew York 


Chicago N 
1056 Merchandise Mart 330 Fifth Avenue 
















STOP 


Thumb-Sucking 
JUBILEE 
BABY ARMLET 


Aluminum—Adjustabi 


$1.00 Pair 
Also corrects Nail-Biting 
A safe, easy, kind 
ly way. = Invalu- 
able if suffering 
from Eczema 0! 
Allows free movemen' 


other skin disease. 
even considerable bending of elbow. Loose 


fitting, light, sanitary, cool. Snap fasteners 
adjust to 5 different sizes. Handy. At drug 
or surgical supply houses, or postpaid on 
receipt of $1. If more convenient, order 
C.0.D. and pay postman $1.10 on delivery 


JUBILEE MFG. CO., 2! Sta. C., Omaha, Neb. 














—James Martineau. 





“A Child is to be Born” 


Of the most absorbing importance 
to expectant mothers 


15c 


AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


Chicago 


American Medical Association 
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TOOTHPASTE HAS VALUE 
ONLY AS CLEANSER 

Dentifrices have no value except 

as cleansing agents. They are not 


aids in treating disorders of the 


and Drug Administration, told a 
radio audience recently, 

Advertisers of certain toothpastes 
claim that their products will do 
every thing from whitening the teeth 
and removing the tartar to curing 
Vincent’s angina and_ pyorrhea. 
The toothpaste will do none of 
these, although it does a real ser- 
vice in cleaning the teeth. There 
are imany good dentifrices on the 
market and most of the principal 
brands are truthfully labeled. 

Savs Mr. Wharton: Dentifrices 
are composed of ingredients com- 
mon in commerce, including pre- 
cipitated chalk, soap, salt, baking 
soda, magnesia, alcohol, saccharin 
for sweetening, flavors and medici- 
nal oils for taste, water and color. 
Some have a medicinal taste but 
that does not mean that they have 
therapeutic merit in treatment of 
disease conditions of the mouth. 
Even if they would destroy bac- 
teria, they are applied for such a 
brief period that they can be of no 
value. 

A few preparations marketed 
claim truthfully on their labels that 
they make yellow teeth white; some 
of these are dangerous for they 
contain hydrochloric acid, states 
Mr. Wharton. Unfortunately it is 
not possible to discover the pres- 
ence of the acid by reading the 
label, since this use is not included 
under the legislation governing the 
use of caustic poisons. One should 
never use one of these “whitening” 
dentifrices unless the formula is 
known to be free of destructive 
acids, which may ruin the enamel 
of the teeth. 





PLASTIC SURGERY CLINICS | 
OPERATE IN NEW YORK | 
Six plastic surgery clinics have 

been established in New York, at 

which persons with facial deformi- 
ties can receive treatment that they 
otherwise could not afford. The 
clinics have been in operation at 
the municipal hospitals for a year 

ae r the direction of Dr. James F. 
Wattan, 
licmoval of facial disfigurements 


has given new courage to many peo- 
ble who had a feeling of inferiority 
that interfered with their success 
in the business world. A survey of 
the cases already treated shows that 
the has been a_ corresponding 
nicntal and economic improvement 





In ‘hese persons, 


O33 


mouth and they have no antiseptic 
value, W. R. Wharton, chief of the re , T Oo T iH PA S T F 
eastern district of the Federal Food 


Keeps more people’s teeth 


clean than any other 


dentifrice in the world=— 


and has for over 30 years... 


Colgate’s has healthfully and 
completely cleansed more 
people’s teeth than any other 
toothpaste the world has ever 
known. 


Colgate’s has been more uni- 
versally recommended by den- 
tists through the years than any 
other dentifrice ever made. 


And now—climaxing30years 
of leadership—Colgate’s has 
been accepted by the American 


See if the seal of 

acceptance is on 

the toothpaste 
you buy 





Dental Association, Council on 
Dental Therapeutics. The seal 
signifies that the composition of 
the product has been submitted 
to the Council and that the 
claims have been found accept- 
able to the Council. 

Colgate’s sells for 25 cents 
because more people use it than 
any other make. The price is 
important— but the quality, not 
the price, has held Colgate 
leadership for 30 years. 


COLGATE’S 


RIBBON DENTAL CREAM 
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NAVAJOS SEEM IMMUNE 
TO CANCER, HOSPITAL 
REPORTS 

Cancer is practically unknown 
among the Navajo Indians, declares 
Dr. Clarence G. Salsbury, superin- 
tendent of the Presbyterian Hospital 
at Ganado, Arizona. In his four 
years as a medical missionary at the 
Navajo Reservation, Dr. Salsbury 
has known only one case and he 
doubts whether that was in a full 
blooded Navajo. 

The Navajo is not free from other 
diseases, says this doctor. Trach- 
oma and tuberculosis are prevalent, 
while typhoid fever and diphtheria 
cause many deaths. Malnutrition 
and ignorance of sanitation are 
blamed for the lack of resistance 
in the Navajo. Nevertheless, this 
Indian tribe has increased from 
8,070 to 45,000 persons in the last 
sixty years. 

The Presbyterian Hospital is situ- 
ated in the heart of the Navajo 
country and gives treatment to the 


persons within an area of 5,000 
square miles. Last year with a 
staff of eight, it administered to 


23,404 patients, 96 per cent of whom 
were Navajo. In the interest of 
cancer researc h, the hospital will 
give each Navajo a thorough labora- 
tory examination, according to a 
report from the Presbyterian Board 
of National Missions. 

Navajos believe that the evil 
spirits of the dead haunt any house 
in which a person dies. When a 
death occurs, they move away from 
their hogan and set up housekeep- 
ing in a new location. Medicine 
men have drawn on this supersti- 
tion in an attempt to dissuade their 
people from going to the hospital. 


Yet recently one medicine man 
brought his whole family to the 
hospital for treatment, indicating 


the growing confidence. 

A nurse’s training school for 
Navajo girls was opened at the hos- 
pital in November with two stu- 
dents. A high school diploma is 
required for entry; the three year 
course makes the graduates eligible 
for state registration. 





PERSIA PLANS TO COMBAT 


INFANT DEATH RATE 

An effort is being made by the 
Persian Red Lion and Sun organ- 
ization to combat the high infant 
mortality rate in that country. The 
Persian organization corresponds to 
the Red Cross in other countries. 

The group proposes to establish 
a children’s hospital in which phy- 
sicians may be trained in pedi- 
atrics and nurses may be trained 
in child care. It is planned to have 
women physicians conduct classes 
for mothers, 











Obtain the Upward Con- 
verging Contour and Sup- 
port that Doctors and 
— are Urging 


x 


Bust A 


BEFORE 
Wearing the 


A PR vrisrr 


oe) 
SOUS 
AFTER 
Wearing the 





S. Pat. 1,702,922—Invented by Mme. Poix to 
Relieve Pain and Remove Cause of Serious Bust 


Troubles. Worn in bed as well as for dress. 

Approved by New York Maternity Center. 
Sizes 30 to 44 

373 Pink Batiste . 

279 Pink Repp... 

284 Pink Tussah Silk....... 

285 Pink Mesh .. ‘ 

280 Pink Silk Jersey. 

356 Lace—Net Lined........ 


oor 2 
S$ssesses 


EXTRA LENGTH MODEL 


(Wider from Top to Bottom) 
Sizes 36 to 52 


279X Pink Repp. 3 ...$2.00 
366 Mesh and Brocade...... a . 3.00 
er Mca cecsvesisinerane . 5.00 


On Sale at Leading Department Stores 
and Corset Shops 


If your dealer does not carry it, write 
us direct. We will also send our remark- 
able new free booklet. Kindly mention 
dealer’s name. 


TRADE MARK 
U. S. PAT. 1,702,922 
G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 


ALSO Special Bust Pads of Flesh Mesh. 
Can be worn singly or in pairs. 
No. 411, $1.00 Each 

Small, Medium, Large 


Send for Illustrated Leaflet 


Sizes : 














THUMB SUCKING 


Safety Thumb Guards recommended by 
child specialists as simplest way to break 
thumb or finger sucking 
habit. Open German Sil- 
ver construction; no wire 
ends to scratch. Guard 
allows child full use of 
thumb. Replaces applica- 
tions of medicinal prepa- 


Safety Thumb 
with full directions. Satis- 
faction guaranteed or 
money refunded. State 
age of child. 


Guards 





Pat. Aug. 19, 1930 


THE SAFETY THUMB GUARD CO. 
New Haven, Conn. 


Dept. H 


rations and _ makeshift 
devices. 
Send $1.75 for pair of | 
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BETTER HEALTH IS FOuNp 
AMONG BUSINESS MEN 


Physically the average business 
man is superior to the average pro. 
fessional man, the agricultural 
worker and the skilled worker. 
shows a study made by the research 
division of the Milbank Memoria) 
Fund. The study covered an analy. 
sis of the physical examinations of 
100,000 native born adult males in 
this country. 

All physical impairments were 
found to increase with age. This 
was especially true of heart disease, 
which causes more deaths than any 
other disease in the United States, 
In the group of men aged 20 there 
was an incidence of 3 per cent hay- 
ing heart disease. At the age of 
55 and over the percentage was 
increased to 8. 

Twenty per cent of the men at 
20 years had defective vision. In 
men over 50, 50 per cent had defec- 
tive vision. Colds were frequent in 
the 20-year group; 20 per cent re- 
ported frequent colds, while onl) 
12 per cent reported colds who 
were in the 50-year group. 

The most common defects among 
the men of the professional class 
are defective vision, chronic skin 
troubles and mastoiditis. In_ the 
agricultural group the common de- 
fects are carious teeth, retarded 
pulse rate, gastric disturbances, 
hernia and kidney diseases. Defects 
were most numerous among the 
men of the skilled trades. They 
include defective eyes and _ teeth, 
frequent colds, heart disease, consti- 
pation, insomnia and varicose veins. 
No specific defect was observed as 
outstanding in the group of business 
men, 

The examinations showed a close 
relation between the habitual use of 
laxatives and constipation. Twenty 
per cent of the 20-year group used 
cathartics constantly and 30 per 
cent had chronic constipation. This 
suggests the lack of corrective mea- 
sures for constipation. 





AUSTRIAN CITY CONDUCTS 
CHILDREN’S BUREAU 


All child welfare work in the city 
_of Graz, Austria, with the excep- 
tion of education, is in charge of 4 
municipal children’s bureau with 
twenty-one branches throughout the 
city. Clinics for children and young 
persons are maintained and sana- 
toriums for tuberculous children 
have been established. 

Poor relief to persons under 18 
is dispensed by the bureau; delin- 
quent children are supervised and 
illegitimate children are under its 
| guardianship. There are also clinics 
| for expectant mothers, and vacation 
| homes for undernourished childre®. 
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MEDICINE MEN ARE 
LOSING GROUND 


in Yucatan the medicine man is 
still regarded as a person of impor- 
tance even though his prestige in 
the field of medical matters is 
cradually diminishing. As newer 
knowledge wedges its way into the 


Indian civilization of southern 
Mexico and Central America, the 
triumph of superstition fades, leav- 


ing the medicine man dependent 
only upon his long line of ancestors 
for his distinction in the com- 
munity. 

Several Yucatan medicine men 
are described by George Cheever 
Shattuck in an article in the Har- 
vard Medical Alumni Bulletin. One 
had long hair and was dressed in 
a white tunic and short white 
trousers. He wore horn-rimmed 
glasses and walked with the aid of a 
silver-headed cane. The activities 
of the laboratory that had been 
established in that country by the 
Carnegie Institute of Washington 
were interesting to this man and 
he spent much time in gazing 
through the microscope. He trav- 
eled from place to place gathering 
on his journeys the herbs that he 
used for medicine. 

Another medicine man, described 
by Mr. Shattuck, depended entirely 
on a crystal for the prognosis of 
his cases. If he found that the out- 
look for a case of snake-bite seemed 
unfavorable upon consulting the 
crystal, he would refuse to treat the 
case. His crystal had once been 
the glass stopper of a decanter. 
Through it he focussed the light of 
a candle on kernels of red maize. 
When the kernels were not clearly 
visible, nothing could be accom- 
plished, he decided. Cases are 
reported in which the victims were 
so terrified by the medicine man’s 
decision that they promptly lay 
down to die. Without treatment 
and without food, these persons 
were not likely to disappoint either 
themselves or the medicine man. 





BRAZIL FIGHTS TRACHOMA 
The Brazilian government has 
created the office of chief ophthal- 
mologist in the national department 
of health as a combative measure 
against trachoma and other eye dis- 
‘ases. The director of the office, 
’. Raymundo Chaves de Freitas, 
vill organize and direct clinics in 
vhich poor people will receive 
atment without charge. 
Negulations are being made to 
‘event immigrants with infectious 
seases of the eyes from entering 
¢ country. A national campaign 
being planned to spread infor- 
ition on the care and treatment 
o! the eyes. 


~A Am os 








Your vacation luggage and 
that of children going off 
to camp should contain 
a bottle of IODINE. Get 
IODINE today—your drug- 
gist will gladly supply you. 


UMMER is out-doors time...and health time. 
But it's also danger time...unless you are 
well equipped to deal with various and sun- 
dry cuts, scratches, bruises, abrasions and 
insect bites...which are apt to be the sum 
total of a glorious day on the beach... at 
camp...in the woods. 


With a bottle of IODINE handy, you have the 
means to forestall dangerous infection. 


IODINE is a powerful germicide and counter 
irritant, with great penetrative ability. To pro- 


tect yourself and your children, remember... 
Nothing Takes The Place Of IODINE! 


IODINE EDUCATIONAL BUREAU 
120 Broadway New York 


NOTHING TAKES THE PLACE OF IODINE 
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The Fun of 
the SUMMER 
OUTDOORS 


is often 
spoiled by 


PAINFUL 
SUNBURN 


and 





DULUTH’S BOY POLICE 

CUT DOWN ACCIDENTS 

Boy policemen in Duluth have a 
record of no crossing accidents 
occurring to school children dur- 
ing their periods of duty for the 
last two years. Drivers who dis- 
obey the signals of the boy officers 
are arrested by the regular police 
force with warrants sworn out by 
the boys. 

Duluth’s boy police are chosen 
mostly from the sixth grade pupils. 
Their teachers assert that the police 
duty has no harmful effect on their 
school work; quite the contrary 
happens in most cases. The boys 
are given a picnic each year by 
business men of the city as a re- 
ward for their services 





SHOW MOVIES WITH CARE 
TO AVOID EYESTRAIN 
Only one third of 11,000 school 

children in Italy say that their eyes 

grow tired while watching moving 
pictures. The questionnaire was 





WINDBURN 


NIVEA 


Reg. U. S. Pat. Off. 


CREME 


Protects 
the Skin 


Nivea Creme provides effi- | 
cacious lubrication because | 
of its exclusive Eucerite con- | 
tent—it protects, soothes and 
smooths the skin. No sticki- 
ness or after-greasiness — no 
danger of collecting sand or | 
dirt. No interference with | 
work or play. Send coupon 
for a free trial tube. 








uae 
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P. Beiersdorf & Co., Inc. Dept. H7 
200 Hudson Street, New York City 


Send me a free trial tube of Nivea 
Creme without charge 
EE rE ORE el REE are mer 
Es a inta oivoe bred cena med ea ec ee 
City 














sent out by the International Cine- 
matographic Institute. 

Oculists and physicians for whom 
| the information was requested gave 
out the following suggestions for 
motion pictures that are to be 
shown in the schoolroom: The 
films and_ projection apparatus 
should be in good condition and 
the speed should be regulated to 
prevent jerky pictures. The cap- 
tions should be in large and clear 
type and the pictures should not 
last for any great length of time. 





MONTANA TEACHES THE | 
DISABLED | 


The state of Montana through its | 
Rehabilitation Bureau is rendering | 
service to the physically disabled | 
men and women by training them | 
for suitable trades. The service is | 
free and when it is necessary the 
state is also giving board and room 
while the persons are taking the 
training. 


WILL GIVES $500,000 TO 
EUGENICS SOCIETY 


The British Eugenics Society 
recently benefited by the will of 
Henry Twitchen, who bequeathed 


$500,000; he specified that of this 
sum $15,000 should be used for 
publicity purposes, rather than for 
research. 


not always 
If it were 


Self-preservation is 
the first law of Nature. 
every person would be vaccinated 
against smallpox, have a_ health 
examination on his birthday and 
stop trying to beat the red light on 
the corner. 








| 
| 
| 
| 
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men and women 
representatives 


( part-time or full-time work ) 


Unemployed 
salesmen! 


Housewives! 
Students! 


Teachers! 


Make money this 
summer! 


You can sell HYGEIA, the 
Health Magazine! You 
know the authentic man- 
ner in which HYGEIA 
presents health informa- 
tion. You know that health 
is vital to every one. Your 
friends and neighbors, no 
doubt, are looking for just 
such health articles as 


HYGEIA contains. 


Can you work an hour— 
half a day—or full time’ 
Write for details. Tell what 
qualifications you have for 
this work. 


AMERICAN 
MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago, Ill. 
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COUNTY HEALTH NURSING 
PAYS FOR ITSELF 

Forty of Wisconsin’s seventy-one 
counties are supplied with county 
health nurses. In Wisconsin the 
public health nurse has saved more 
than her salary in lives and in the 
prevention of epidemics, reports 
the Crusader. Among the ways in 
which the nurses have aided the 
counties are listed: 

The infant death rate has been 
cut both by prenatal care and by 
periodic inspection of babies and 
preschool children. 

Epidemics have been prevented 
and controlled; their serious effects 
bave been allayed. 

School attendance has been in- 
creased, and school expenses have 
been lowered by decreasing the 
number of “repeaters” after health 
handicaps Which retard the chil- 
dren were discovered and reme- 
died. 

The tuberculosis rate was de- 
creased since the spreading of the 
disease was controlled by early dis- 
covery and treatment. 

The efficiency of the sanatorium 
was increased owing to the follow- 
up work done by the nurses. 

Other health agencies received 
valuable cooperation from the 
nurses. 


COUNTRY-WIDE PROJECT 

GIVES BOOKS TO BLIND 

Forty-two states in this country 
are giving state aid in the work of 
transcribing books into the Braille 
text for the blind, and thirty libra- 
ries are assisting in the distribution 
of these books. Braille printing is 
done by machine and the process 
is not so painstaking as formerly. 

The choice of the books for the 
blind depends on many factors, 
reports Helen TT. Steinbarger, a 
member of the book committee of 
the American Red Cross, which is 
cooperating in the work. The first 
principle in the selection of a book 
is the question of whether it will 
live. The work is too expensive 
and too difficult to transcribe a 
book that is popular today and 
dead tomorrow. 

Braille printing was invented by 
Louis Braille, a professor at the 
Institute Nationale at Paris. He had 
been blinded in childhood by a tool 
in his father’s harness shop. Braille 
wranged the characters based on 
the invention of another French- 
man, Charles Barbier. 


disease is made manifest to 
us ly by the symptoms it pro- 
du it is imperative that the 
lirs! step should be to understand 
the nature of symptoms. 
—Mackenzie. 
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“Keeps “Your 
Avmhts Dry 
and. Odorless. 


‘HERE is no excuse in al- 

lowing armpit perspira- 

tion to discolor and ruin your 

clothing, and its disagreeable 

odor to humiliate and em- 
barrass you. 


More than a million men and 
women keep their armpits dry 
and odorless and protect their 
clothing with NONSPI (an 
antiseptic liquid) used, en- 
dorsed, and recommended by 
physicians and nurses. 


NONSPI destroys the odor and 
diverts the underarm perspiration 
to parts of the body where there 
is better evaporation —and need 
be used on an average of buc 
two nights each week. 


You, too, can have dry and 
odorless armpits and save 
your clothing. Get a bortle of 
NONSPI today. Use it to- 
night. Use NONSPI the year 
around—spring, summer, fall, 
and winter. 


Your Toilet Goods Dealer 

and Druggist has NONSP!I at 

50c (several months’ supply) 

or if you prefer 

FREE TESTING SAMPLE 
SENT ON REQUEST 



















THE NONSPI COMPANY Send free NONSPI 
115 WEST ISTH ST. 
New York City, N. Y. sample to 





NAME. -—— 





STREET. 





CITY. 
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Splash in! 


Old man Sun! When he’s got you 
nearly to the melting point, you 
can still laugh—and splash back at 
him! 

Where? In your tub, of course, 
that’s filled to the brim with cool- 
ness as fresh as a clear mountain 
pool. 

Blissfully submerged ... that will 
be you. Blithely afloat—that’s sure 
to be Ivory! And when your wilted 
spirits have completely revived, the 
friend of millions of American 


... kind to everything it touches - 99*Y,, % Pure - “It floats ’ 


bathers will demonstrate anew its 
genius for quick-rinsing foam! 

Splash! There goes the last Ivory 
bubble away. Cleared of perspiration, 
the skin seems to breathe gratefully. 
And even if the shoulders and arms 
are blushing with sunburn, they have 
nothing to fear from Ivory’s refresh- 
ing foam. Isn’t Ivory safe even for a 
baby’s peach-blossom skin? 

Old man Sun, here’s a person 
who’s serene and happy at the climax 
of your hot summer day! 


©1930, P. & G. Co, 











